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CHAPTER 1
Introduction
The National Athletic Trainer’s Association (NATA) defines a certified athletic trainer
(ATC) as an individual who is a “highly qualified, multi-skilled health care professional who
collaborates with physicians to provide preventative services, emergency care, clinical diagnosis,
therapeutic intervention and rehabilitation of injuries and medical conditions” (2017 p.1).
Recognizing a need for a set of standards, the NATA was officially established in 1950 by a
group of individuals who identified themselves as professionals in the field. The organization
assisted certified athletic trainers across the country by helping to create a uniform set of
standards for professionalism, education, certification, and research. Since it was established, the
profession has experienced significant growth and gained recognition as an essential member of
the allied healthcare team. Following the establishment of the NATA, educational requirements
were established to create uniformity, and rigor and elevate professional standards.
Throughout a professional career, an athletic trainer may have the opportunity to serve in
several roles, as goals and employment settings change. Traditionally the primary role of an
athletic trainer is that of an allied health care professional who delivers services to
patients/athletes to whom they are responsible. Other roles include but are not limited to,
preceptor, administrative duties, and faculty appointments. For this study, the role of interest is
that of the preceptor. A preceptor is a certified athletic trainer (ATC) who participates in the
formal education of students during their required clinical experiences. The preceptor is critical
in the education of athletic training students; therefore, the individual must have the proper
training to perform the responsibilities and meet the expectations of the accredited program in
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which they serve. Learning how individuals acquire the skills and knowledge to perform their
duties as a preceptor is the phenomenon investigated and discussed in this study.
Professional socialization is a multifaceted phenomenon, through which the individual
acquires the skills necessary for success within a given vocation. The phenomenon is defined as
“specialized knowledge and skills, incorporating a sense of occupational identity, internalizing
norms and adapting to values” (Bierema, 2010, p. 138; Merton et al., 1957). The phases of the
phenomenon have been identified through research over the years, and it presents uniquely
within the culture of each profession. Individuals learn how to adopt the norms, associated with
one profession which may not be acceptable in another. It is this shared understanding that
ultimately translates to a set of rules which individuals abide by within the chosen profession.
Professional socialization within athletic training occurs when the individuals adopt the
knowledge, skills, values, roles, and attitudes accepted by the profession (Eason et al., 2014). To
understand how preceptors learn their role, professional socialization is the framework utilized to
understand the phenomenon. The focus within the educational curriculum is on the primary role
of the health care provider and not on instructional processes to prepare for a potential role as a
preceptor.
Published literature from the Journal of Athletic Training and the Athletic Training
Education Journal includes professional socialization, which begins to occur during the athletic
training students’ education and assists with the transition to becoming certified. Most literature
focuses on the professional socialization of student athletic trainers and certified athletic trainers
in collegiate settings (Thrasher et al., 2015; Thrasher et al., 2016; Mazerolle et al., 2015;
Mazerolle et al., 2014). Little research has been conducted to this point from the perspective of
the preceptor on how they experience professional socialization into the role.
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Preceptors who exhibit a willingness to serve, confidence in clinical skills, and are
experienced are more likely to be selected by programs. Those who are selected demonstrate
professionalism through behaviors, attitudes, and appropriate athletic training attire, which are
important for students to learn for success (Nottingham, 2015; Carr et al., 2016). After
committing to serve as a preceptor for an accredited program, the athletic trainer will complete
training to learn the responsibilities and expectations while working with students. The clinical
education coordinator (CEC) is the individual within the athletic training program who is
responsible for preceptor training and manages the athletic training student’s clinical
experiences. Preceptor training has changed over the years with each educational update and
currently, the program administrator conducts training that aligns with the goals and mission of
their institution’s program (CAATE, 2020).
Mentorship and/or role modeling from established professionals may assist novices in
navigating and learning the expectations to be successful as a preceptor. However, researchers
have speculated that preceptors socialize into the role by drawing on their own personal
experiences (Mazerolle et al., 2014). This may include their own experiences as students while
being mentored and observation of colleagues who have served or currently serve as preceptors.
It is through a combination of formal and informal learning processes, that many preceptors gain
an understanding of, the expectations and socialize into the role.
Understanding the experiences of athletic trainers who socialize into the preceptor role
may be key to providing a better understanding of the phenomenon. Unless these preceptors have
a background in teaching, they may encounter difficulty in executing their responsibilities as
most do not have formal training on instructional processes to assist in the education of students.
Presently, the focus of the curriculum is to prepare students for the role of an entry-level athletic
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trainer. Depending on the program there is little to no formal training is incorporated within the
curriculum to prepare the athletic trainer for other roles such as preceptors. Understanding how
preceptors socialize into the role will provide insight into the phenomenon and may assist
program administrators in developing the necessary training to adequately support preceptors.
Purpose of the Study
Preceptors are critical and essential to the education of athletic training students;
therefore, an investigation into their experiences may be beneficial to understanding perceptions,
challenges, and necessary resources to carry out their required duties and expectations. The
purpose of this phenomenological study is to gain an understanding of the professional
socialization experiences of preceptors who serve in the same masters-level athletic training
program.
Research Questions
The following research questions guided this study
1. How do preceptors experience professional socialization?
a. What motivates athletic trainers to decide to be a preceptor for an athletic training
program?
b. What are the challenges of serving as a preceptor?
c. How do preceptors learn the expectations and requirements of the role?
Significance of the Study
There is limited literature on the experiences of professional socialization from the
perspective of the preceptor. Understanding the phenomenon from a first-person perspective is
valuable twofold; first to learn more about the experiences of the preceptor and second to assist
in developing training to support the preceptor in the role. Program administrators who select the
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preceptors may better understand their needs, ensure expectations are clear, and feel confident
that future preceptors can carry out their duties. Since preceptors have been documented as an
essential component of the program, it is imperative that they are prepared, or it may ultimately
be a disservice to the student. The results of this study will assist in improving the training and
onboarding process of preceptors who serve in the program. The results of this study will
contribute to the literature regarding professional socialization for an athletic trainer who serves
in the role of preceptor.
Definition of Terms
The following definitions are provided to ensure uniformity and understanding of these terms
throughout the study.
Certified Athletic Trainer (ATC): health care professionals who collaborate with physicians to
provide preventative services, emergency care, clinical diagnosis, therapeutic intervention, and
rehabilitation of injuries and medical conditions.
Commission on Accreditation of Athletic Training Education (CAATE): nonprofit organization
currently incorporated by the state of Texas. Recognized by the Council for Higher Education
Accreditation. The mission is to assure accreditation excellence across the continuum of athletic
training education for the purpose of enhancing clinical practice.
Mentoring: a professional relationship in which a seasoned individual assists another, typically
referred to as the mentee or protégé, in developing specific knowledge and skills that will
enhance the mentee’s professional and personal growth (Eason, 2016).
Mentors: senior members of a group who intentionally encourage and support younger
colleagues in their careers (Eason et al., 2014).
Preceptor: A certified/licensed professional who teaches and/or evaluates students in a clinical
setting using an actual patient base (CAATE, 2016).
5

Professional Socialization: the process by which an individual learns the roles and
responsibilities of his or her professional position while acquiring knowledge, attitudes, skills,
values, roles, and attitudes associated with their professional responsibilities (Mazerolle,
Bowman & Dodge, 2014; Thrasher, Walker & Hankemeier, 2016 & Eason et al., 2014).
Role Modeling: teaching primarily by example and facilitating the formation of professional
identity and commitment by way of promoting observation and comparison.
Role Strain: an internally felt role complexity that an individual feels while attempting to fulfill
role obligations within his or her employment or social organization (Brumels, 2016).
Limitations and Delimitations
1. This study focuses only on the perceptions and experiences of athletic trainers who serve in
the role of preceptors.
2. The results of this study are representative of a single small private institutional athletic
training program.
3. The results of this study were dependent upon the participation of preceptors and willingness
to be interviewed.
4. The individuals who elected to participate in this study answered questions honestly and to
the best of their abilities.
Organization of the Study
This dissertation will consist of five chapters. Chapter 1 will introduce the topic of study
to the readers. Chapter 2 will review the literature relevant to the topic of study. Chapter 3 will
discuss the methodology and processes that were used to gather and analyze the data. Chapter 4
will discuss the researchers’ findings in the study. Chapter 5 will summarize the study and
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include discussions of the conclusions of the study, recommendations for practice, and
suggestions for future research.
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CHAPTER 2
Review of Relevant Literature and Research
Chapter 2 provides a review of the relevant academic literature and research available on
preceptors who serve in athletic training education programs. The primary purpose of this study
is to gain an understanding of the experiences by which the certified athletic trainer socializes
into the role of preceptor. Literature in professional socialization, preceptor qualifications,
preceptor training, and preceptor challenges will be discussed.
The primary sources of information for this study were the Athletic Training Education
Journal and the Journal of Athletic Training. Other references utilized are from the University of
South Dakota’s online library. The databases used to obtain journals included Academic Search
Complete, EBSCOhost, and JSTOR.
Conceptual Framework: Professional Socialization
The socialization of humans has been of interest to researchers since the early 1950s,
most notably to educational practitioners and those in behavior science. Knowledge of
socialization has changed the approach to understanding human behavior from childhood to
adulthood. Socialization is an ongoing phenomenon that starts at an early age and continues as
the individual encounters new stages of life including one’s chosen vocation or profession.
Professional socialization is defined as a process by which people acquire specialized knowledge
and skills, a sense of occupational identity, internalize norms, values, and attitudes of the group
they seek to become a member (Bierema, 2010; Merton et al., 1957). Professional socialization
within athletic training occurs when the individuals adopt the knowledge, skills, values, roles,
and attitudes accepted by the profession (Eason et al., 2014). The newcomers to the profession
are allowing themselves to be shaped and molded by the profession (Clouder, 2003). These
behaviors and attitudes are a shared understanding among individuals within the profession and
8

are subsequently translated to a set of rules by which the members abide. The norms accepted
within a particular profession may not necessarily be acceptable in another. Additionally,
professional socialization may be viewed as an exchange between professions, especially those
in the health care field, by integrating professional knowledge and practice (Morgan, 2017).
Athletic trainers are members of the allied health care team and professional socialization assists
in interdisciplinary practice with other healthcare members.
Since its establishment in 1950, the athletic training profession has experienced growth
and elevated standards of professional practice. The primary role of the allied healthcare
professional is to provide services to patients/athletes under their care. Other roles may pursue
might include but are not limited to, preceptor, and full-time appointed faculty in an educational
program. The athletic trainer may serve in several roles throughout their career, which may occur
simultaneously, or in sequential order. Within published literature, scholars have examined the
phenomenon with the intent of providing practical strategies that will assist in improving the
socialization of athletic trainers in their various roles (Pitney, 2002; Mazerolle et al., 2015;
Thrasher et al., 2016). However, little research has been published on the role from the
perspective of the preceptor, which is the primary interest of this study.
As each profession is unique, so are the theories relevant to understanding the
socialization phenomenon as it occurs. Although professional identity is not discussed in-depth
for the purposes of this study, it is important to recognize it as a component of the overall
phenomenon. The individual focuses on understanding the norms and integrating into the
profession, most of which is the result of the training (Bierema, 2010; Morgan, 2017).
Participating in both formal training such as graduate school or workshops and informal training,
which occurs from interactions with colleagues, assists in preparing the athletic trainer for
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learning to navigate the role of preceptor. Both training processes are aimed at informing the
individual of the policies as well as the expectations of being a preceptor (Mazerolle et al.,
2015). Scholars in the athletic training field study the socialization phenomenon with the intent
to provide best practice methods to assist athletic trainers in integrating into chosen roles.
Parallels can be drawn between athletic training and other health care professions such as
nursing, regarding the phenomenon of professional socialization. The nursing profession may
provide helpful insight into the socialization and training of preceptors within the discipline that
may translate to other health care professions. Acquiring the skills necessary for success may
also be accomplished through exchanges within the profession and between the student and
preceptor (Dinmohammadi et al., 2013). Athletic training utilizes preceptors like nursing and is a
beneficial reference. It is important to note that professional socialization is an ongoing
phenomenon that allows the individual the opportunity to understand the role and that it does not
occur during a single event (Mazerolle et al., 2014; Dinmohammadi et al., 2013). The literature
has generally identified there are three phases that the individual will encounter as they
experience the phenomenon and discussed within the athletic training profession.
The first phase, known as the anticipatory stage, or recruitment phase, is when the
individual is seeking information on a potential role he or she is interested in pursuing
(Mazerolle et al., 2014). Information may be collected through personal experience or through
seeking out persons who already serve as preceptors. The individual may not be actively
receiving any formal training but might be obtaining information from an observational
standpoint. During the second phase, professional preparation or formal educational training, the
individual engages in formal and informal training to prepare for the role of preceptor. The
formal training focuses on equipping the individual with the attitude, knowledge, and behaviors
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related to the intended role (Mazerolle et al., 2014). Informal training occurs during this phase as
the individual observes, interacts with, and socializes with persons within the role. The final
phase, practice, or organizational inductance is where the transition to practice within the role as
a preceptor.
Professional socialization has been identified as essential for success, although the
definition remains somewhat ambiguous due to the changing landscape of the athletic training
profession. Understanding and clarification are necessary as new or additional roles are added
during the athletic trainer’s career. What remains unclear is how the professional socialization
phenomenon occurs in real-time for athletic trainers serving in the role of preceptor. Gathering
data from the perspective of the preceptor will assist in understanding the phenomenon.
Preceptor Qualifications
The individuals involved in the development and education of the students include the
program director (PD), clinical education coordinator (CEC), adjunct faculty, and preceptors.
Each has a distinct role within an accredited program to ensure the student receives a quality
education that equips them for success within the profession. The Commission on Accreditation
of Athletic Training Education (CAATE) is the governing body that sets the educational
Standards each program must adhere to maintain accreditation. The didactic (classroom) and
clinical experience, components of the program are designed to equip students to enter the
profession at the entry level. The preceptor is the primary individual responsible for instructing
and teaching student(s) during the clinical experiences and is a critical component of an athletic
training education program. Without preceptors, programs would not be able to provide students
with the clinical experiences documented by literature to be critical and vital for success in
athletic training.
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In the 1970s, clinical education formally developed as objectives and outcomes were
identified for the athletic training student (Wiedner & Henning, 2002). In 1991, the Joint Review
Committee on Educational Programs in Athletic Training (formerly CAATE) released the
educational Standards and recommended guidelines for educational programs to follow.
Certified athletic trainers who served in the capacity of supervisor took on a formalized role and
were given the title of Approved Clinical Instructor (ACI). In addition to the role change,
training and workshops were required for ACIs as a means for programs to document who was
educating students. Being a certified athletic trainer did not automatically qualify an individual
for the instruction of students and graduated from programs that had no formal curriculum
(Wiedner & Henning, 2002).
The qualification requirements to serve as a preceptor have changed over the years as the
CAATE Standards were updated. Within the 2008 CAATE Standards, it was a requirement to
have a minimum of one year of experience as a clinician. The concept behind the one-year
requirement was to allow newly credentialed athletic trainers the opportunity to learn their role
as certified before taking on additional roles. It was also an attempt to reduce the amount of role
strain a young athletic trainer might experience while trying to fulfill dual roles. In a study
conducted by Nottingham (2015), participants reported it took approximately three years before
feeling comfortable enough in the role of clinician before taking on a second role as a preceptor.
The 2012 Standards removed the one-year requirement of experience, the requirements for
preceptor training by the program, and the title changed to Clinical Instructor (CI). Qualifications
to serve as a preceptor included being credentialed by the state in a health care profession and
not currently enrolled in the professional athletic training program at the institution. The 2012
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Standards also state that the preceptor “must receive planned and ongoing education from the
program designed to promote a constructive learning environment” (CAATE, 2012, p. 7).
The qualifications changed again with the implementation of the new 2020 CAATE
Standards effective July 1, 2020, for master’s degree programs. The title changed from CI to the
preceptor, which is a new term for athletic training, thought other healthcare professions such as
nursing, pharmacy, dietetics, physical therapy, and physicians have utilized it. Standard 45 states
that preceptors must be licensed as health care providers, state credentialed by the state in which
they practice, in good standing with the Board of Certification (BOC), and identify an area of
contemporary expertise (CAATE Professional Standards, 2018, p. 9). Additionally, Standard 46
states preceptors’ function “to supervise, instruct, and mentor students during clinical education
in accordance with the program’s policies and procedures” (CAATE 2020 Professional
Standards, 2018, p. 9). Preceptors are also required to have a national provider number (NPI).
Beyond the qualifications required by the CAATE Standards, there are also desirable
characteristics and traits that program administrators look for when selecting individuals. While
the topic of what constitutes sufficient years of clinical experience is still being debated, program
administrators may gravitate toward individuals who have experience as a certified athletic
trainer to serve as a preceptor. Program administrators need to screen potential preceptors for
role incompetence, or the inability to fulfill one’s role as a clinician, which may indicate
difficulty in fulfilling the additional role of a preceptor. The preceptor screening process is
unique to each program but typically consists of a series of interviews and questions to determine
if the individual can execute the required responsibilities. Experience may be an indicator of
success, but little research has been conducted to examine years of experience and how that may
correlate to success as a preceptor. Therefore, careful screening by program administrators is
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necessary to determine if athletic trainers can balance work demands while taking on the
additional role of preceptor.
The willingness to serve is important as preceptors are asked to take on additional
training and responsibilities within this role. The CEC needs to ensure that individual is
committed to the education of students. Some clinicians simply wished to have students as a
workforce, or an extra set of hands as opposed to providing an educational experience that is
engaging and meaningful (Nottingham, 2015). There must also be a willingness on the part of
the preceptor to stay current with clinical practice. Staying contemporary is essential to educating
students, as the field is always evolving, and information previously learned has become
outdated. Athletic trainers are required to complete continuing education units on a two-year
cycle to maintain certification which is designed to assist in keeping current with practices in the
profession.
Other desired preceptor characteristics include effective communication skills, the ability
to problem-solve, confidence, and interpersonal skills. Referencing allied healthcare providers
for desirable traits in preceptors may assist the CEC with the selection process. A 2019 study
examined the desired characteristics and qualities among nursing preceptors and found that
clinical competency, enthusiasm, ability to provide guidance, providing constructive feedback,
demonstrating empathy, promoting autonomy, and passion for the profession were highly rated
(Loughran & Koharchick, 2019). The selection criteria utilized for nursing preceptors may apply
to the athletic training preceptor vetting process. Criteria for selection should be based on what
the program is looking for to ensure a quality education is provided for the students during the
clinical experience.
Adult Learning Theories as Framework
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When program administrators are designing preceptor training, they must consider the
audience as adult learners to ensure that the format for the presentation of information is
appropriate. Important information on topics such as preceptor responsibilities, preceptor
expectations, student performance evaluations, and providing feedback on clinical skills must be
effectively conveyed. Many preceptors may initially rely on their own experiences or adopt
strategies by observing other experienced individuals. The preceptor understands the
instructional processes and the ability to adapt to each student’s learning style. Experts in clinical
education have established that a preceptor must be able to assess student needs and adapt their
teaching behaviors accordingly for a successful clinical experience. Program administrators must
emphasize and communicate information during initial and annual preceptor training.
Andragogy may serve as the framework to assist the CEC in providing necessary
information and training to the preceptor who is an adult learner. Dusan Savicevic, the
Yugoslavian adult educator, initially introduced the concept to the United States to differentiate
between the learning of a child and that of an adult (Knowles et al., 2005). This propelled an
inquiry into how adults learn, a concept many researchers sought to analyze and understand. The
term andragogy was later defined as the “art and science of helping adults learn” (Knowles, et
al., 2005, p. 61). A shift from the traditional approach of pedagogical learning in which the
learner adjusts to the curriculum, instead the adult is active in the learning process and the
curriculum meets the needs of the learner. The Andragogical framework was developed in the
20th century as a result of the work of theorist Malcolm Knowles who recognized and
documented that the learning principles of the adult learner are different from those of the child
learner.
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Understanding what motivates adults to learn is essential, as it is the driving force for
obtaining new information. Andragogy has assisted in the professionalization of adult education
by establishing a knowledge base exclusive to adult learners (Merriam & Bierema, 2014).
Understanding what motivates preceptors to learn the role is key to framing the material in a way
that invites them to take ownership while engaging with others who also serve in the role to
promote the exchange of information. Utilizing the set of assumptions, the program
administrators can design preceptor training to be tailored to the adult learner.
There have been critics of andragogy, most notably from the critical philosophy
perspective. Critical theorists are concerned with societal change as the outcome of learning,
whereas andragogy is focused on individualism (Knowles et al., 2005). Although the focus of
andragogy is on the individual, the examination of the science and practice adults learn and how
the transaction of learning occurs, may itself present societal implications and contributions.
Influences from the humanistic perspective through Maslow and Rogers are evident in the selfactualization of the individual (Knowles et al., 2005). Andragogy can be used in combination
with other theories to understand the approach to adult learning. Andragogy may provide a
means of examining why preceptors seek out the role and how the exchange of information
occurs in real-time. Ultimately, the information obtained by the individual to serve in the role
contributes back to the profession through enhanced education for the athletic training student(s).
Knowles created a set of assumptions that differentiate pedagogy from andragogy
highlighting the distinction of each model. Originally, Knowles created four assumptions for
andragogy, which underwent revisions in later years resulting in the addition of two more. The
first assumption states that adults need to know why they need to learn something (Knowles et
al., 2005). If adults can understand why it is important to learn new information before they

16

begin the activity, their motivation tends to be much stronger. Adult educators should be aware
of the adult learners’ needs to know to increase engagement and motivation. Athletic trainers
who agree to serve as a preceptor for an educational program should be made aware of the need
to know, as they must understand the expectations and requirements of the role. The CEC, as the
facilitator, must be aware of the preceptor’s need to learn and make the case for the importance
of giving feedback to students and completing student performance evaluations.
The second assumption identifies the learner’s self-concept as they move from dependent
to self-directed learning (Knowles et al., 2005). It has been established that adults learn
differently than children, and therefore, should be approached differently by the educator. Adults
see themselves as independent and capable of taking the responsibility for themselves concerning
learning. An educator may quickly create conflict by approaching an adult learning like that of a
child. Concerning preceptor training, the CEC must create an adult-oriented learning
environment that establishes mutual trust and respect during the training. Not only between the
preceptor and CEC but also among each of the preceptors who have agreed to serve in the role.
Failure to establish one or both may result in the preceptor in a poor learning environment and
transaction.
Within the third assumption, the learners have accumulated experiences that provided
rich resources for learning (Knowles et al., 2005). Adults will bring a variety of experiences to
the table, so the facilitator must recognize and identify appropriate strategies to enrich these
learning experiences that have often defined who the student is as an adult. Ignoring or denying
these experiences may be perceived as a rejection or threatening in nature. Through discussion,
role-play, case studies, and simulation exercises, experienced preceptors can share their
experiences with novices contributing to valuable learning experiences and discussion. However,
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there can be a downside to experienced preceptors as there is the potential to become resistant to
learning new information or skills. In some circumstances, because the preceptor’s prior
knowledge and experience have worked for them so far, they do not see or feel the need to
change. With the changes in the CAATE Standards, preceptors must be receptive to learning and
incorporating new information into their clinical practice.
Readiness to learn is the focus of the fourth assumption and for adults, this is closely
related to the developmental tasks of his or her social role (Knowles et al., 2005). Adults are
often engaged in multiple roles concurrently, which is comparable to the athletic trainer who
often serves in numerous roles simultaneously. The pursuit of the role of preceptor by an athletic
trainer signifies a readiness to learn and is reflective of their developmental stage. Seeking out
another role also signifies that the athletic trainer has the developed balance and ability to
manage multiple roles. The CEC should create an inviting environment through instructional
techniques to support learning.
The fifth assumption explores an individual’s orientation to learning. Children are
subject-centered, whereas adults are usually life-centered or problem-centered (Knowles et al.,
2005). The shift in perspective comes as individuals obtain information to solve an immediate
problem instead of storing it for later use. If an adult wants to learn a skill, task, or new role; the
mindset is to acquire the information for immediate application and the motivation to do so is
high. The athletic trainer who is interested in becoming a preceptor does not simply want the
definition of the term, but the information required to assume the role. The CEC guides the
athletic trainer through the training to provide vital information on the expectations necessary to
fulfill the duties of serving in an accredited educational program.
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The sixth and final assumption is that adults are internally motivated, as opposed to
externally motivated to learn (Knowles et al., 2005). Rooted in humanistic psychology this
assumption reveals the internal motivation an adult may have to learn. There are external
motivators that influence the adult’s drive to learn, such as promotions or salary increases.
Adults tend to be more internally motivated to satisfy personal growth and fulfillment. These
internal motivations aid the preceptor in becoming a better educator of future professionals.
The model of assumptions is meant to serve as a set of flexible guidelines depending on
the situation, more so than a strict step-by-step guide. The adult educator may still find it
appropriate to incorporate pedagogical strategies when the individual is considered a novice and
possesses no significant experience. However, the adult educator will encourage the adult learner
to take ownership and responsibility for their learning experience thus making the transition to
andragogy. For this study, the facilitator is the CEC and should refer to the assumptions when
developing preceptor training. Creating an environment that is respectful of the adult learner will
allow for a positive exchange of information among the participants, resulting in a beneficial
learning experience. Incorporation of the process elements of andragogy may assist adult
educators in providing a quality learning experience for the adult learner. Within the pedagogical
model, the focus is on transmitting information, whereas the andragogical model efforts are
“concerned with providing procedure and resources for helping learners acquire information”
(Knowles et al., 2005 p. 115).
The CEC can prepare the preceptors ahead of time by providing information to review
and prepare for the discussion segments of the training. Obtaining the information before the
event will allow the preceptors to start thinking about potential questions. Creating a relaxed
respectful learning environment will encourage collaboration among the preceptors and
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engagement. Inviting the preceptors to take ownership of the training will assist the CEC in
selecting which material is necessary and facilitating the learning process. Diagnosis of needs
focuses on the CEC assisting the preceptor in identifying the necessary skills to perform the duty
of educating athletic training students. Acquisition of the necessary skills and knowledge will
provide a clear sense of purpose and increase preceptor confidence with instruction (Knowles et
al., 2005).
Setting objectives is defined by the process elements as a mutual contract and a source of
debate depending on the theoretical perspective. The CEC needs to identify what the training
objectives are while also considering the needs of each preceptor. An experienced preceptor may
require different information than a novice preceptor. Designing learning plans through the
andragogical model will assist the learner in self-identify problem areas. The CEC will ask
preceptors for the list of problem areas before the training and incorporate activities as well as
strategies to address them.
The final component of the process elements focuses on the evaluation, which is mutually
beneficial for the learner and educator. Often a source of debate and controversy within
education due to subjectivity, the adult educator must develop an evaluation process, which is
transparent. A four-step evaluation process created by Kirkpatrick (1971) aligns with
andragogical principles to assess a program and is viewed as the most practical for effective
program assessment (Knowles et al., 2005). Obtaining this type of data from preceptors is
essential for program administrators to understand the effectiveness and can assist in
implementing changes and improvements to future training. The program administers should
incorporate a method to evaluate preceptors before training and post-training to determine what
information was learned. The data obtained helped create a profile for each preceptor to ensure

20

those who serve are meeting program goals. Preceptor evaluations completed by students may
also serve to bring concerns or issues to the attention of the program administrators.
Experience and Learning
Philosopher and educator John Dewey’s (1963) theory on learning and experience may
serve as a guide for preceptors, particularly those who have acquired experience. By reinforcing
the concept that learning is a lifelong process, one will learn the need to incorporate new
experiences. What a preceptor learned in their education may still be relevant and applicable
within the current educational 2020 CAATE Standards but with some updates. An adult’s prior
experience can act as a barrier to new learning and potentially contribute to the development of
negative effects such as close-mindedness, biases, and presumptions (Dewey, 1963). For
example, resistance to learning and using new information within clinical practice and instead
relying on methods learned in previous years.
The clinical education coordinator will need to be vigilant of these behaviors exhibited by
preceptors which are potentially detrimental to the student’s clinical education. Program
administrators must convey that this type of attitude or behavior among preceptors is not
acceptable. It is essential preceptors are open-minded to learning new information to stay
relevant within the profession and adhere to educational standards within the curriculum.
Reluctance and resistance to change are counterintuitive and preceptors should not stop learning
just because they have acquired experience. Learning how to adapt, be flexible, and engage
students is key to clinical experiences, and preceptors who understand this concept are more
likely to be selected by programs.
Preceptor Training
Despite not receiving the necessary training in instructional processes and are not
formally prepared to instruct students, preceptors are still required to educate students as part of
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their responsibilities (Groh, et al., 2013). Therefore, it is essential to make sure that these
individuals are properly prepared to step into the role. Preceptor training serves as a starting
point for socializing athletic trainers into the role (Dodge et al., 2014). Clinical experiences are
an essential component of an athletic training student’s education as this is when students get an
opportunity to the application of knowledge and skills learned in the classroom in real-time.
Students who participate in a positive clinical experience are linked to retention, assisting in
socialization skills, and commitment to the profession of athletic training (Dodge et al., 2014).
These authentic experiences provide access to live patients to practice skills, apply knowledge,
and make decisions regarding care under the supervision of a licensed professional (Hankemeier
et al., 2017; Rager et al., 2019). The preceptor must receive training from the athletic training
program per CAATE requirements to make sure they are prepared to carry out the duties and
expectations.
As athletic training education has evolved so has the training of the individuals tasked
with adherence to the requirements. The first training workshops were developed by the Clinical
Education Subcommittee for the express purpose of training preceptors to teach and evaluate
athletic training students under their direct supervision (Wiedner & Henning, 2002). Following a
model utilized in other allied healthcare professions, athletic training education adopted a similar
type of training. Standardized preceptor training is common in healthcare professions such as
nursing, pharmacy, physical therapy, medicine, dentistry, and respiratory therapists. Nursing, for
example, follows structured and rigid preceptor training to ensure those individuals are ready and
prepared to serve in the role with students (Barba, 2019). Nurses who wish to serve as preceptors
must complete a preceptorship before stepping into the role with students. This may be a model
athletic training considers in future changes to elevate standards and create consistency. A
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standardized approach has the potential to increase uniformity in specialty nursing preceptorship
programs (Barba, 2019). Standardized training may help those who are considering serving, as a
preceptor know what to expect before committing. The time to train and learn the role can be
considerable and many may not realize this aspect.
With the 2012 CAATE educational changes, the standardized preceptor training
workshop was removed, a decision that may have been influenced by external factors. With no
standardized training in place, this allows programs the freedom to individualize training based
on the preceptor’s experience level as well as goals and objectives specific to the curriculum
(Rager et al., 2019). Athletic training education programs have the autonomy to be selective of
materials and customize training when necessary to accommodate the preceptor’s needs. Athletic
trainers often report encountering difficulty attending preceptor training for a variety of reasons
including but not limited to practice changes, travel, and other unforeseen events that may arise
while performing primary duties as a healthcare provider for patients/athletes. The 2020 CAATE
Standards have continued to allow programs autonomy with preceptor training but must be
“planned and ongoing training” (CAATE Professional Standards, 2018, p. 9). There is more
freedom in training; however, the burden of putting together a quality workshop falls on the
program. Program administrators will determine what information is necessary to include based
on available literature. The challenge lies in determining which information is most relevant and
how to organize the training in a way that supports varying levels of preceptor experience
without being overwhelming or lengthy.
As the CAATE Standards for Accreditation of Professional Athletic Training Programs
change, it is important that preceptors are staying informed on how to successfully assist in the
education and preparation of the students under their supervision. An educational change has
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moved athletic training programs from entry-level bachelor’s degrees to master’s degrees with
the intent to elevate the profession. As the accreditation and educational requirements change,
the program administrators need to address the new knowledge and skills within preceptor
training for adequate preparation to serve in the role (Rager et al., 2019). A program should
highlight the importance that athletic trainers stay current with information that drives clinical
practice decisions. A new requirement in the 2020 Standards is that preceptors must indicate an
area of contemporary expertise from the content area designated by CAATE. Individuals are now
actively seeking out continuing education literature to inform their practice in the identified
content area to acquire or maintain contemporary expertise. Athletic training programs do not
want nor should allow students to learn outdated information as this will not assist in exam
preparation or clinical practice. It is also a way to maintain consistency between the didactic
information and clinical experience. Program administrators must ensure preceptors are aware of
new information taught in the curriculum and thus include it with the annual training.
The program’s ability to individualize training allows program administrators to select
information, which is most relevant to prepare new preceptors and maintain those who currently
serve. To accommodate busy schedules programs have explored web-based synchronous and
asynchronous learning methods to deliver training. Although self-paced learning is convenient, it
does not allow for interaction with the program administrators nor with other preceptors who
serve in the program. Successful preceptor development and training should include different
platforms from which training is completed to accommodate the diverse needs of all individuals
(Vos et al., 2012). By offering a variety of platforms including face-to-face and webinars,
programs may help reduce barriers for preceptors while allowing individuals the flexibility
needed to complete programs required training. An advantage to holding face-to-face training or
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synchronous web-based training is the collaborative dynamic that allows for conversation
regarding different aspects of student education among the preceptors. Experienced preceptors
may be able to offer tips and suggestions to novice preceptors on supervising a student during a
clinical experience. Research has indicated that mentorship can have a positive impact on not
only socialization but also career satisfaction, confidence, and productivity (Mazerolle et al.,
2014; Rager et al., 2019).
Content incorporated into preceptor workshops should include programmatic information
such as curriculum goals and objectives. Using a multifactorial approach to preceptor
development and including the use of preceptor-led instructional strategies may be beneficial
(Burton et al., 2019). The focus is also on the development of preceptors through instruction on
how to provide student feedback, effective communication strategies, and expectations the
program has for those serving in the role. The development of the preceptors is a key element of
any program (Barba, 2019). Focus on content areas most relevant to teaching and evaluation of
students during the clinical experience is preferred (Ragar et al., 2019). Organizations such as the
NATA offer courses to assist in providing a quality preceptor development program. There is an
organizational effort to improve preceptors, but it is not clear if these programs are effective at
training clinical teachers (Ragar et al., 2019). The information obtained from student and
preceptor evaluations will assist the program administrators in making improvements.
Identification of the gaps, strengths, and weaknesses can be helpful as program administrators
make changes (Bomar & Mulvihill, 2016). Ultimately, programmatic assessment through
evaluations will lead to a better learning environment for the student, improve preceptor training
and provide resources to support preceptors.
Preceptor Expectations
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The primary purpose of preceptor training is to provide preceptors with the
responsibilities and expectations of the role. Preceptors are inclined to have a positive experience
when there is a clear vision of their role as clinicians, educators, role models, and mentors to
aspiring young professionals (Girotto et al., 2019; Benes et al., 2014). The expectations for
preceptors outlined regarding clinical teaching, student feedback, and performance evaluations
are outlined in the training. The CEC should be clear regarding the duties individuals are
expected to fulfill while serving in this role for the accredited athletic training education program
to reduce confusion or role ambiguity. The CEC may have difficulty deciding which information
is important to include without overwhelming or overloading preceptors. The challenge lies in
including information that is helpful for the novice and the experienced preceptors.
Completing student evaluations, or summative feedback, is one of the preceptor’s
responsibilities and it is important they understand the purpose and how to complete the required
forms. Preceptors may feel more confident in their abilities to teach but less confident in their
abilities to evaluate student performance (Hankemeier et al., 2017). The preceptor and program
administrators understand the necessity of student evaluations, but the program administrators
require the forms to be completed for assessment of student performance and accreditation
purposes. Therefore, communication between the preceptors and program administrators is
imperative to ensure understanding of the evaluation process and be completed in a timely
professional approach (Hankemeier et al., 2017; Loughran & Koharchik, 2019). The preceptor
must understand that completing an evaluation to the best of their abilities is essential, as the data
is utilized for program assessment and quality improvement of the curriculum. Completing an
evaluation that is not an accurate reflection of student abilities does not assist in professional
preparation nor does it benefit the program.
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Preceptors need to be made aware by program administrators of the importance of the
feedback and that it serves to convey important information to the student regarding skills (Groh
et al., 2013). From a programmatic standpoint, the learner’s response is closely linked to the
assessment of learning outcomes (Knowles et al., 2005). Feedback is critical and promotes
learning when students are provided with specific information on how to improve clinical skills
and behavior that is reflective of the athletic training profession. Providing feedback helps to
reinforce appropriate behavior and confirm clinical skill assessment. Students value preceptor
feedback regarding performance and skill as one of the most helpful actions during the clinical
experience (Hankemeier et al., 2017). The preceptor assists the student in translating the
information learned in the didactic setting to the clinical setting and feedback is critical.
Utilization of feedback and training methods from allied healthcare professions such as
medicine, nursing, and pharmacy may prove beneficial if incorporated within athletic training
preceptor training. For example, within the school of Pharmacy, giving student feedback is a
focus of multiple preceptor development activities (Vos & Trewet, 2012). Since there is a varied
interpretation of what constitutes “good” feedback to student athletic trainers, guidelines for
them to follow are beneficial. Preceptors should continue to provide enough detail in their
feedback to assist students in improving but be careful to not overwhelm them (Nottingham &
Henning, 2014). Discussions should be held during preceptor training to determine what
constitutes good feedback to the student to reduce ambiguity. The CEC needs to ensure the
preceptors are educated on teaching strategies that will assist in their ability to convey feedback
to the student with the aim of improving their skills (Groh et al., 2013). Preceptors should
encourage students to communicate if the feedback provided is beneficial or how it could be
improved. Perhaps the student prefers a different type of communication style the preceptor was
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not previously aware of, or the student requires more specific information on how to improve
skills.
Clinical education experts recommend preceptors provide frequent feedback on clinical
skills, communication, and professional behaviors (Nottingham & Henning, 2014). Providing
immediate feedback allows the student an opportunity to apply the information to the next
situation presented during the clinical experience. Timely feedback should be provided
frequently and, if possible, a brief discussion after each day as an opportunity to discuss care
provided and goals achieved (Loughran & Koharchik, 2019). The preceptor may encounter
situations in which it would be appropriate to delay feedback to avoid potential embarrassment in
front of the patient, peers, or other staff. It is recommended that feedback, which includes
addressing incorrect clinical skills and inappropriate behavior, be conducted in a private setting
(Loughran & Koharchik, 2019). Preceptors can be simultaneously challenging and supportive
while helping build confidence and assisting in improving a student’s clinical skills (Hankemeier
et al., 2017; Groh et al., 2013).
Corrective feedback from the preceptor is particularly important for novice students who
are beginning to develop their foundation of clinical competence (Nottingham & Henning,
2014). By identifying those poor clinical skills and behaviors, early corrective feedback can
assist students with self-improvement. This is a critical element of the process, which allows the
student and preceptor to engage in a conversation to make improvements in skills or behavior.
However, the preceptor should provide feedback based on student performance and not
necessarily the personality (Loughran & Koharchik, 2019). Program administrators should make
this distinction during training and the feedback provided should center around students’ clinical
skills.
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The tone of voice the preceptor uses when communicating with the student is as
important as the content. Until the individuals establish a working relationship and understand
each other’s communication style, the preceptor needs to be aware of the tone of voice. The
establishment of a relationship and the development of trust will enhance the clinical experience
while creating a positive working environment (Loughran & Koharchik, 2019). When working in
a stressful setting it is not uncommon for athletic trainers to incorporate humor and instill a sense
of lightness in the clinical setting creating a positive environment. If two individuals do not know
each other well enough there could be potential for misinterpretation and miscommunication. For
example, the tone of voice may lead to confusion about the preceptor’s actual belief regarding
the student’s performance. A positive tone of voice typically correlates with confirmation and/or
constructive criticism, while a negative tone may be associated with negative feedback
potentially leaving the feeling student uncertain and unsure. Preceptors need to be cognizant of
both the content of the feedback and the tone in which it is conveyed to the student.
Instructional Strategies
The clinical education coordinator should include providing preceptors with instructional
strategies during training in preparation for educating students during the clinical experience.
Within the training, it is helpful for the preceptor to identify preferred teaching and learning
styles (Loughran & Koharchik, 2019). The incorporation of instructional strategies is two-fold,
first the development of the role of the preceptor and second preceptors’ teaching behaviors with
students during the clinical experience. Adequate teaching behaviors on the part of the preceptor
may lead to increased engagement with the student and contribute to a positive clinical
experience. It is essential to understand how students learn to foster a conducive learning
environment that facilitates critical thinking skills and the application of knowledge to improve
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clinical skills. If the student is not engaged, the experience may be as beneficial or contribute to
developing clinical competence.
Incorporating content within the preceptor training devoted to teaching strategies is
beneficial for preceptors. Providing the preceptor with strategies designed to help students may
assist in a clearer understanding of the techniques that might already be used (Hankemeier et al.,
2017). Some preceptors are naturally gifted in the art of teaching and may require less formal
instruction during the training from the CEC. Those who are new to the role or struggle with
understanding instructional strategies require more direction during preceptor training. As
students are developing competency with their skill set by applying concepts learned in the
classroom to live patient encounters, the preceptor’s role is to assist in the transfer of learning.
Preceptors must be provided the necessary training to assist in carrying out their duties and
expectations with athletic training students.
Mentorship of Preceptors
The term mentor dates back to Greek mythology and describes the relationship between
an older experienced adult who is assisting the younger adult on how to navigate the adult world
(Kram, 1985). Mentors essentially serve to assist the protégé in becoming professionals by
providing support and modeling behaviors accepted within the profession. Within the athletic
training, professional mentorship takes several forms depending on where the individual is in
their career and in which role(s) they function. Thus far, studies that have examined mentorship
have identified three distinct areas: youth mentoring, academic mentoring, and workplace
mentoring (Eason, 2016). The preceptor serves as a mentor for the athletic training student
during clinical experience by promoting professional behavior and providing support to
encourage personal growth.
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Similar to the way a preceptor mentors a student, the preceptor may benefit from a
mentorship with an experienced preceptor to assist in socialization into the role. Preceptors have
identified that mentorship relationships provide a support network and create a beneficial
learning environment for both individuals (Nottingham, et al., 2016). A recommendation from
the literate encourages athletic trainers to seek out a mentor that is in a similar position to
enhance the relationship (Eason, 2016). A mentorship program may support ongoing preceptor
training and serve as a valuable resource for the individual. The formal workshop training
provided by the program focuses on programmatic information, instructional process, and
expectations. The incorporation of informal training through a mentorship program can provide
continued support and provide a resource beyond program administrators. Pairing novice
preceptors with experienced preceptors might result in a positive experience, leaving the novice
feeling confident in their ability to fulfill expectations. The literature supports that preceptor
mentoring may assist in socialization into the role (Nottingham et al., 2016).
Mentors serve as guides and critical figures in times of transition by assisting in fostering
personal growth as well as professional development (Nottingham et al., 2016). Access to an
experienced preceptor for advice may serve as a beneficial resource in addition to the clinical
education coordinator for the program. Informal training may be less accessible in settings where
interactions with other athletic trainers are limited such as a high school where the preceptor is
the sole athletic trainer. Therefore, access to another preceptor might prove to be helpful when
navigating the role in the beginning. Similar to a novice athletic trainer, a novice preceptor needs
guidance and direction for a period of time to become accustomed to the new responsibilities
(Eason, 2016). Similar mentorship programs in other allied healthcare professions such as
nursing have produced positive results. The support to the novice has been shown to increase job
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satisfaction, professional development confidence, socialization, and retention rates among
nurses (Lourghran & Koharchik, 2019).
Athletic training programs that select athletic trainers to serve as preceptors can create a
mentorship program between those who are novice and experienced to assist in the socialization
of the role. Preceptors who engage in both formal training and informal training might feel more
confident in performing their duties in the education and supervision of athletic training students.
By being deliberate in assigning the mentor and mentee pairings, the novice preceptor now has a
specific individual they can reach out to for assistance (Thrasher et al., 2016). Mentorship also
contributes to the development of the preceptor by encouraging them to continue to learn and
develop their skills (Nottingham et al., 2016).
Preceptor Challenges
The demands on an athletic trainer’s time are great and the individual is juggling several
responsibilities simultaneously. Role complexities have been examined in the profession and this
is the term utilized to describe the difficulties an individual will encounter while carrying out his
or her duties (Brumels, 2016). Underneath the umbrella of role complexity, role strain and role
stress are two subcategories to distinguish the difficulties the athletic trainer encounters.
Literature regarding role complexities in athletic training is well documented and essentially
examines how the individual fulfills multiple roles (Dodge et al., 2014; Brumels, 2016;
Hankemeier et al., 2017). Learning how to create balance while performing all required duties
and meeting expectations can be a challenge for the preceptor. Dividing time between the
primary role in the clinical setting of taking care of athletes and preceptor responsibilities can be
difficult to achieve (Brumels, 2016). Learning how to establish a balance between
responsibilities is essential for the athletic trainer to fulfill necessary role obligations. For the
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purposes of this study, the role complexity of role strain is more applicable for preceptors than
role stress, which relates to the physical structure of the work environment.
Role strain is described as a desire the individual feels while attempting to fulfill
obligations and expectations (Brumels, 2016; Romero et al., 2018). Literature has examined
athletic trainers employed in a variety of settings including collegiate, secondary schools,
professional sports, and faculty appointments. Each setting brings its own unique set of
expectations and obligations that the athletic trainer must fulfill and as the individual learns his
or her primary role, additional roles, such as preceptor, may be added. Research indicates
preceptors experience role strain due to the increased demands that are placed on their time and
may feel overwhelmed while trying to fulfill all their duties and responsibilities (Hankemeier et
al., 2017). By nature of the profession role strain may develop, however, the preceptor should
develop strategies to ensure interactions with students to provide a positive and meaningful
experience. Providing training to assist with socialization into the role of preceptor may serve to
decrease the role strain often felt by athletic trainers who serve in a dual role (Hankemeier, et al.,
2017). Athletic trainers who work with a high volume of patients have limited time and their
responsibilities in dual roles may compete with each other.
Understanding contributing factors to role strain, the clinical education coordinator
(CEC) must assist preceptors by providing strategies and resources to assist in fulfilling their
responsibilities to students. For example, the “One Minute Preceptor”, is designed to provide a
framework for daily teaching during live patient care (Furney et al., 2001). This strategy was first
developed for medical students during residency to accommodate the fast-paced schedule and
limited time available for teaching. This method is now utilized throughout health care
professions as a valuable tool to enhance student-preceptor interactions. Utilizing this method is
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a simple yet effective way for the preceptor to incorporate teaching into his or her daily schedule
and fulfill responsibilities with athletes/patients.
The work of Hardy and Conway (1988) led to the identification of individual typologies
of role complexity that preceptors may experience. Role ambiguity may be a contributing factor
to role strain when preceptors feel that expectations are not clear (Brumels, 2016). For this
reason, communication between the preceptor and program administrators, especially the CEC
becomes critical. Role ambiguity is associated with poorly defined expectations, lack of
understanding of the academic goals, methods for clinical instruction, and student evaluation
processes (Brumels, 2016; Hankemeier et al., 2017). It is important that program administrators
communicate to preceptors what their responsibilities and expectations are with athletic training
students during training. Preceptors may fail to meet the expectations without even realizing it
due to avoidable miscommunications and misinterpretations.
The second typology is Role Conflict in which the individual perceives existing role
expectations as either contradictory or mutually exclusive (Hardy & Conway, 1988). More
responsibilities may affect job performance because it may be difficult to meet all the
expectations. The primary role of the athletic trainer is a health care provider and overseeing care
to their athletes and/or patients and the role of preceptor is secondary or additional. A conflict
may occur when the individual has to choose between two expectations, time allocation and
other responsibilities (Brumels, 2016).
The ability to attend preceptor training may be a challenge due to schedules, however, by
offering a variety of platforms, the CEC can still provide a high-quality program. Information
should be tailored to support the novice and experienced preceptors as each group requires
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different information. It is essential programs provide support to individuals willing to serve as
preceptors but aware of individual challenges encountered.
Athletic trainers must complete continuing education to renew certification and
preceptors are encouraged by programs to incorporate current best-practice methods within the
clinical setting. CAATE Standards require preceptors to instruct students during clinical
education in accordance with the program’s policies and procedures (CAATE 2020 Professional
Standards, 2020, p. 9). To teach current skills, preceptors must be knowledgeable and complete
continuing education.
Access to literature and continuing education opportunities may be limited for a variety
of reasons including time, autonomy to change, understanding of how to incorporate evidencebased practice (EBP), and access to resources (Carr et al., 2015). Programs that select preceptors
should be aware of the limitations and provide resources as necessary. In 2003, the Institute of
Medicine released a report stating EBP is essential for health care professionals such as nursing,
physical therapy, and athletic training (Carr et al., 2015; Keeley et al., 2016). If students are to
learn how to apply best practices and implement patient outcomes ideally, the preceptor should
be incorporating them at the clinical site. This poses a potential challenge for some preceptors
who may not feel as confident in their role, making it hard to reinforce those desirable behaviors
with students (Carr et al., 2015). The CEC needs to be aware this is a barrier for preceptors and
the effect on the student’s education.
The new Standards require preceptors to become contemporary experts in a selfidentified area through continuing education programming. Contemporary expertise is defined as
knowledge and training of current concepts and best practices in routine areas of athletic training
(CAATE Standards, 2020). The incorporation of these Standards elevates the profession but has
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the potential to increase strain on individuals who wish to serve as preceptors. Allocating time to
complete continuing education and mastery of skills while fulfilling the responsibilities of
educating students and providing care to athletes can be challenging (Brumels, 2016).
Conclusion
This literature review provides an overview of the relevant research conducted that
relates to preceptors’ professional socialization into the role. Although little research has been
conducted on professional socialization from the perspective of the preceptor, it highlights there
is a need to further study how these individuals learn how to perform the functions of the role.
These individuals perform a unique and essential function within the education of athletic
training students and insight into the phenomenon will help program administrators provide
preceptors with appropriate training.
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CHAPTER 3
Research Methodology
A phenomenological methodology will be utilized for the design of this study, which is
defined as a “sober reflection on the lived experiences of human existence” (Van Maanen, 2007,
p. 11). This chapter includes the purpose of the study, a brief overview of related literature,
research design, and the procedures for participant selection, data collection, data analysis, and
ethical considerations.
Introduction
This study is designed to explore the perceptions of how each preceptor experienced
professional socialization into the role. The purpose of this phenomenological study was to gain
an understanding of the professional socialization experiences of preceptors who serve in the
same accredited masters-level athletic training program.
This study was guided by the following research question: How do preceptors experience
professional socialization? Secondary questions were: a) what motivates athletic trainers to
decide to be a preceptor for an athletic training program? b) what are the challenges of serving as
a preceptor? c) how do preceptors learn the expectations and requirements of the role?
Phenomenological Research Design
A phenomenological approach was utilized to understand the professional socialization
experiences of preceptors who serve in an accredited masters-level athletic training education
program at a small university in Kansas. I interviewed current preceptors who can provide
insight into the phenomenon as they experience it. Phenomenology focuses on what all
participants have in common and describes the essence of the lived experiences of a phenomenon
for those individuals (Creswell & Poth 2018). Van Manen (1990) describes phenomenology as
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the “object of human experience”, to find the meaning and essence of the phenomenon, the way
a group of individuals experiences it (p.163). This study examined the lived experiences of
individuals who experienced the phenomenon.
To arrive at the essence of the phenomenon, I analyzed the experiences of the preceptors
in this study to understand their common experiences. Studying a phenomenon will assist in the
understanding of social constructs (Creswell & Poth, 2018). For this study, the social construct
being examined is professional socialization and the lived experiences of the preceptors.
Phenomenology allows the researcher to gain insight into the perceptions and experiences of
how preceptors socialized into the role. The collection of this information allowed for an
understanding of common themes within the phenomenon. The data revealed perceptions of selfefficacy amongst interviewed preceptors. Professional socialization within the athletic training
profession is constantly evolving and first-hand experiences provided valuable insight for the
study.
Role of the Researcher
My interest topic of study stems from my experiences as a preceptor within the athletic
training profession. I have been a certified athletic trainer for fourteen years employed in a
variety of settings including a secondary school, NCAA Division III collegiate athletics, and a
full-time academic appointment as faculty in a CAATE accredited athletic training program.
The first opportunity I had to serve as a preceptor was during my graduate studies at the
University of Western Illinois’s athletic training program. To serve as a preceptor in 2008,
CAATE Standards required a year of experience as a certified athletic trainer. Having no prior
formal training in educational instruction made for a difficult transition, as it took significant
time and effort to learn the instructional strategies necessary to serve in that role. During my
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employment at the collegiate level, I served as a preceptor for the institution’s athletic training
program for six years. The CAATE Standard for preceptor training changed during this period,
which allowed the program autonomy to select and train preceptors that aligned with the mission
of the program. However, I did not feel the training adequately prepared me for the role of
preceptor in that environment, and it took several years before I felt confident in my abilities.
I currently hold a full-time academic appointment as an assistant professor and clinical
education coordinator for the masters-level athletic training education program. Under the
current CAATE 2020 Standards, I am responsible for screening, selecting, and providing training
for all preceptors. As preceptors are a critical component of the clinical experience, these
individuals must be capable to fulfill the duties and responsibilities of educating students.
Ultimately, the student’s education suffers if matched with a preceptor who is unprepared to
fulfill the role. Gaining an understanding of the personal experiences of the preceptor will serve
to identify common themes among individuals who experience the phenomenon and assist
program administrators in developing effective training workshops.
Participant Demographics
The researcher was purposeful in the selection of participants for this study. All
participants were certified athletic trainers in good standing with the Board of Certification
(BOC) and had a minimum of one year of experience serving as a preceptor in a CAATE
accredited program. All participants currently serve as a preceptor for a small university in
Kansas.
Preceptors who agreed to participate in the study received a consent letter (see Appendix
A) outlining the purpose of the study, research activities, ethical considerations, benefits,
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maintaining confidentiality, and data storage. The preceptor’s participation in the study is
voluntary and had the option to discontinue participation in the study at any point.
Each participant was interviewed twice, and each session lasted approximately 30-40
minutes. Due to the ongoing COVID-19 Pandemic and for the health and safety of each
participant, all interviews were conducted virtually. Consent was obtained from each of the
participants to record the interviews conducted on Zoom as capturing that aspect of the
participant’s perspective is part of the phenomenological design. Each participant was assigned a
pseudonym name to keep their identity and information confidential. A total of ten participants
were recruited to participate in this study, based on the recommendation of Creswell and Poth
(2018) for a phenomenological study. Of the ten participants, four are males, and six are females.
A short description of each participant can be found in Appendix C.
Data Collection
Participants were recruited for the study after receiving approval from the researcher’s
Institutional Review Board (IRB) and the University of South Dakota completed an agreement
form stating the institution agrees to the terms and conditions. The participants were informed of
the purpose of the study, confidentiality measures, participant rights, and research processes.
Informed consent was obtained from each participant. Participants were aware of privacy, and
identity protection through the use of pseudonyms, deidentification, coding of interview
transcripts, and safe storage of the audio recordings obtained from the interviews.
There is no universal method specific to data collection for phenomenological research.
However, this type of study typically includes the use of interviews, observation, and document
collections (Creswell & Poth, 2018; Vagle, 2018). Interviews allowed the researcher to gather
first-hand information on the lived experiences of the participants through conversation. A one-
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on-one interview was conducted with each participant and general prompts were used to engage
participants in conversation regarding their experiences as a preceptor. The prompts served to
keep the preceptor engaged and encouraged open dialogue throughout the interview. The goal of
each interview was to learn as much about each participant as possible (Vagle, 2018).
A semi-structured interview was conducted with each of the participants using prepared
questions (See Appendix B). According to Vagle (2018), it is advised to let the participant share
their experiences without interruption. The researcher was flexible and allowed the conversation
to flow based on responses from participants and asked questions in the order in which topics
appeared during the interviews. The researcher asked follow-up questions to encourage the
participants to clarify or share more information. All participants were interviewed twice for this
study. The researcher did not need to conduct any additional interviews because the interviews
provided sufficient content. The interviews with the participants were conducted on Zoom due to
the COVID-19 pandemic. Zoom recordings provided the researcher with a transcript after each
interview. Additionally, Otter.ai software was utilized during each interview to ensure accurate
transcription of each interview. The preceptors were reminded at the start of each interview
session it was being recorded and they could opt-out at any point. The recordings were
transcribed for further analysis following the completion of the interviews with all the
participants.
A feasibility study was conducted to ensure the researcher is interviewing the participants
to capture their experiences of the phenomenon. This interview was conducted to determine the
most appropriate questions, as well as the sequence of questions for each part of the interview
process. An athletic trainer currently serving as a preceptor in a CAATE accredited program
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volunteered as a peer reviewer for the feasibility study. Feedback from the feasibility study was
used to make adjustments before the participant’s interviews.
The feasibility study assisted in refining the interview process, which will be utilized for
the participant’s interviews in this study. The interview took place on Zoom with Otter. ai to
transcribe the content and took approximately one and half hours to complete. Initial questions
obtained were related to the demographics of the participant including name, number of years as
a certified athletic trainer, number of years served as a preceptor, and number of educational
programs involved as a preceptor. The next questions were asked in the order listed and included
queries on how the preceptor learned expectations of the role, descriptions of the preceptor
training process, comfort level with teaching athletic training students, and the
challenges/barriers encountered as a preceptor.
Interview questions were generated to discuss new content areas brought up by the
participant. For example, when asked how long it took to be comfortable in the role of preceptor
the participant asked if the question is referring to the participant’s first or current experiences.
The question was subsequently edited to include discussions of both. When asked about
unavailable support and resources that would be helpful in the role of a preceptor, the participant
indicated a desire for a mentor preceptor to assist in learning the role. Questions regarding
mentorship were subsequently added to the interview process. While discussing comfort levels
with teaching students the participant introduced comments about the difference between
undergraduate and masters-level athletic training students. This was also added as a topic for the
interview process, as many preceptors have previously served in an undergraduate program and
now serve as preceptors in a graduate-level program. The program level may have an impact on
the preceptor’s level of comfort with teaching or lack thereof.
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The length of the interview also assisted in the decision to split the interview process into
two sessions. Individuals may be more likely to participate in two shorter sessions rather than
one lengthy interview session, as time is a factor for most preceptors. Additionally, a second
interview provides an opportunity to ask follow-up questions based on the analysis of answers
provided during the first interview. Questions may continue to be added during the interview
process, allowing for further exploration of the experiences of the participants. The feasibility
study also indicated that some questions seemed better suited for a second interview to allow
more time to discuss. Two questions, in particular, took longer for the participant to answer.
Those questions were concerning, what are the most important things for new preceptors to
know before accepting the role, and what the participant wishes to have done differently at the
beginning of their career as a preceptor.
Data Analysis
Analysis of the phenomenological material will be conducted utilizing a Whole-partswhole (Vagle, 2018. The following protocol by Vagle (2018) served as the guide for the analysis
of the phenomenological material. Each participant’s interview content followed the step-by-step
process listed below in order. Steps one and two were performed on all the participant’s
materials before proceeding with the analysis of steps three through five.
1. Holistic Reading. A holistic reading of the entire interview transcript was performed for
each of the participants. The goal was to become better acquainted with the content of the
transcript. Vagle (2018) suggests avoiding taking notes and simply familiarizing oneself
with the material through reading.
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2. Line-by-line reading. During this step of the process, the researcher started to organize
the information from each of the participant’s interviews. This portion of the process is
dedicated to taking thorough notes and conducting initial coding of the material.
3. After a holistic reading and line-by-line reading of all the materials, the researcher
approached the transcript with a holistic reading. This step was used to formulate followup questions for each of the participants and provide clarification when necessary.
4. A second line-by-line reading. This reading was meant to “articulate the meanings” based
on the first line-by-line reading (Vagle, 2018 p.111). During this step, the researcher used
the initial coding used in step two to continue identifying themes and material that
contributed to the phenomenology. A document was created for each participant’s
interview material.
5. Third line-by-line reading. The researcher read the materials and evaluated information to
identify patterns that appeared within the material. The material was reviewed
analytically before moving on to step six.
6. Subsequent readings occurred as the researcher became more familiar with the content of
each transcript. With each reading, the researcher noticed new information and continued
to identify significant statements about the participant’s experience. The researcher
grouped identified material in separate documents and identified themes as they emerged.
The last step of the process Validation Strategy from Creswell & Poth (2018).
7. The researcher created a composite description of the phenomenon incorporating both
textual and structural descriptions. Textual descriptions utilized common themes and
significant statements to write a description of the participant’s experience. The structural

44

description referred to how the setting influenced the participant’s experience. This
portion will focus on exploring the common experiences of the participants.
Validation
The validation of qualitative data is a subject of debate among methodologist and the
procedures to evaluate the material varies. To ensure the data is credible, a study must establish
rigor or trustworthiness utilizing criteria such as credibility, transferability, dependability, and
confirmability (Lincoln & Guba, 1985). Qualitative research can establish rigor through
trustworthiness, which refers to the methods utilized to ensure a quality study (Guba & Lincoln,
1985; Amankwaa, 2016; Connelly, 2016). First introduced in 1981, Guba and Lincoln proposed
the criteria to establish trustworthiness within qualitative studies which can be used as a
framework to develop a protocol. For this study, a protocol has been created to provide an
outline of how rigor will be established. It should be noted that not all the criteria proposed by
Guba and Lincoln apply to this particular study. Strategies from Creswell and Poth will be
incorporated and integrated within the protocol to evaluate the data. The data will be evaluated
using several strategies including member checking, peer debriefing, and clarifying researcher
bias.
The first and most critical criteria within the framework are establishing credibility,
which is confidence in the truth (Guba & Lincoln, 1985). To accomplish this, a combination of
peer debriefing and member checking were utilized. Both strategies are also recommended by
Creswell and Poth for the validation of qualitative research.
Member checking was accomplished by inviting participants to provide feedback on the
initial analysis of the material and if it is reflective of their experience. This technique is
considered critical in the establishment of credibility (Lincoln & Gruba, 1985). The preceptors
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assisted the researcher in identifying information that may have been overlooked or not
accurately interpreted during the interviews.
Peer debriefing is a conversation among preceptors who are not participating in the study.
It can offer insight into the interview process as it relates to obtaining information about the
phenomenon of socialization into the role. The researcher asked a preceptor who met the criteria
but did not participate in the study to assist in reviewing the material. The primary purpose of
this individual was to ask questions and kept the researcher honest (Creswell & Poth, 2018). The
preceptor assisted with peer debriefing and also acted as a sounding board for which the
researcher discussed ideas and interpretations of the material.
The second criterion within the framework is to establish trustworthiness and
transferability. This refers to the nature in which the findings may be useful to persons in other
settings (Guba & Lincoln, 1985). Referred to as a “thick description” by Guba and Lincoln, the
investigator provided details of the interviews with regards to participants on body language,
voice, facial expressions, general attitudes, and reactions. Incorporating the thick descriptions
provided an opportunity to observe the relationship the participant has with the role as a
preceptor.
Guba and Lincoln suggest several strategies to accomplish the next criteria of
confirmability which was accomplished using an audit trail. Confirmability refers to the degree
to which the study has neutrality and avoids researcher biases (Guba & Lincoln, 1985;
Amankwaa, 2016). A record was kept tracking developments as well as findings throughout the
study and, provided transparency on the part of the researcher. The audit trail, which was a
journal, was utilized to document researcher notes, debriefings of each interview, and analysis of
each participant.
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Reflexivity is a method the researcher incorporated to establish confirmability within the
study. Reflexivity refers to a thinking activity the researcher conducts to identify potential
influences, which may affect the study (Krefting, 1990; Chan et al., 2013). In some
circumstances, bias, values, and experiences may unintentionally influence the study, and
reflexivity assists the researcher in awareness. For the reader to understand the perspective of the
researcher all known biases, values, and experiences related to the phenomenon were disclosed.
A research journal was utilized to report experiences the researcher encountered during the
study, to assist in the identification of bias, and to decrease personal influence. The researcher
documented their own experiences through a strategy known as bracketing by engaging in honest
conversations with themselves through writing and discussion. The researcher may identify those
connections tied to previous experiences to reduce the risk of influence (Creswell & Poth, 2018).
Conclusion
This chapter has outlined the qualitative phenomenological methodology for this study
and serves as a guide for the examination of the lived experiences of preceptors of the
socialization phenomenon. The semi-structured interview prompts, and follow-up questions
posed by the researcher explored the phenomenon from the individual’s perspective. The role of
the researcher, selection of participants, data collection procedures, data analysis strategies, and
ethical considerations have been outlined in this chapter. The results of the information collected
will be analyzed within chapter four.
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CHAPTER 4
Findings
This section presents the findings for the primary research question related to how
preceptors experience professional socialization. From the data, three themes emerged: a)
Management of Chaos and Moving Parts, b) The Rewards of the Role, Motivate Investment in
the Future, and c) Self-Efficacy in the Role.
Theme 1: Management of Chaos and Moving Parts
The first theme relates to the fact that athletic trainers are accustomed to wearing several
“hats” at the same time, and it takes time to learn how to prioritize. Learning how to juggle
various responsibilities is a skill that takes practice and adding the additional duties that
accompany the preceptor role can result in unforeseen challenges. Matt described it as,
it is not as much of a commitment as having a kid, but akin to that because we are
juggling so many plates and then you throw in a live squirrel, things are going to get
broken, and things will go wrong from time to time.
Participants discussed the challenges of incorporating a student into their daily schedule and
admitted to putting preceptor duties on the back burner during busy periods because they had to
focus on other responsibilities. Rachel, the head athletic trainer in a collegiate setting, stated,
“thinking honestly, it does add extra work to my plate and there are definitely certain seasons
that are more challenging.” Brooke discussed that her biggest schedule challenge is, “if the
athletic training room gets empty, I like to use that time to do documentation and now I have got
a student here that I feel like I should be doing something with, but I really want to get this
documentation done.” The preceptor must learn to delegate time to ensure they are meeting the
student’s needs but at the same time caring for athletes/patients, which can create obstacles.

48

Deciding how to prioritize tasks can be challenging with multiple competing demands and Anna
stated:
I think time is a huge component, if the student does not know how to do stuff and I
need to teach them, it is taking time away from my administrative duties and it can be
really hard sometimes, especially during busy times.
Each time the participants worked with a student at their clinical site, they felt more confident in
their abilities to balance multiple duties simultaneously. Experience is a factor in learning how to
balance multiple duties simultaneously or concurrently. Each of the participants discussed that
creating a work-life balance and learning to prioritize tasks was essential.
The participants with no background in formal education encountered varying levels of
difficulty in the first year or two with regards to learning their teaching style, understanding
student learning styles, and how to provide a student with feedback on their skills. Providing
more information on instructional strategies and guidelines on how to give feedback is an aspect
several participants felt should be incorporated during the preceptor training. Joe described his
experience as a preceptor in the first year as “trial and error” with regards to figuring out his
teaching style, the students learning style, and how to make adjustments as he went. Kayla
discussed her tactic for her teaching style as, “figuring out what makes a student tick and what
kind of person they are” and adjusted as she went. Jean made the analogy, “I just think of it like a
love language, you give love you want to receive and so I just tried to provide feedback that I
myself would want to receive.” Learning how to instruct students takes time and participants
indicated that experience was a factor in becoming more proficient in providing feedback to the
student.
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Equipping preceptors with the proper tools and resources during training is essential to
assist with educating students during the clinical experience and serves to reduce the amount of
uncertainty. For example, Steven stated that receiving more training on adult learning principles
(i.e., Andragogy) would have been beneficial, “so that in a clinical setting, things can be
introduced in a digestible and absorbable way.” Including adult teaching strategies would be
helpful to help learn how to identify the student’s learning styles to communicate and facilitate
learning. Many of the participants started as a preceptor with bachelor-level students but in the
last few years started getting masters-level students who have a different style of learning. Being
cognizant of that aspect is important and may assist the preceptor’s approach to teaching a
graduate student. Not having the proper instructional process foundation can impact the
preceptor’s ability to educate students and may lead to frustration.
Changes to the educational curriculum adopted in 2020 impacted preceptors in a way that
was unexpected since all the participants earned their athletic training degree through a
bachelor’s program. Most admitted to struggling to understand the masters-level program
structure and when the students are learning skills in class that can be translated to the clinical
setting. There is ambiguity regarding when students are learning information which contributes
to the feeling of confusion among preceptors and what students are allowed to do during their
clinical experience. Most admitted to struggling to understand the masters-level program
structure and when the students are learning skills in class that can be translated to the clinical
setting. Ryan stated, “it is just trying to figure out what their class schedule is like compared to
what I was when it was a four-year program.” Steven acknowledged, “I am not that familiar with
graduate level, and I am not sure what they are learning or what the coursework looks like.”
Speaking on the new curriculum content, Brooke made comment, “What if I am doing something
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that is maybe opposite of what they [students] are being taught [in the classroom]; New research
has come out and I guess it makes me nervous I am going to tell them something wrong.” The
participants asked for clarification to understand when students were learning content under the
new educational curriculum to align with clinical experiences. Learning to translate the old
curriculum to the new has been a challenge for many participants.
Learning how to recognize and take advantage of teachable moments during the student’s
clinical experience was an aspect many of the participants found to be challenging as multiple
things are happening at the same time. For example, the preceptor may be taping an ankle while
giving another athlete instruction on exercises for rehabilitation and supervising the athletic
training student performing a musculoskeletal evaluation. Teachable moments are when the
preceptor recognizes an opportunity to discuss the student’s ability with skill application with a
live patient encounter. The participant was also cognizant of how to present the feedback about
the tone of voice and timing to avoid potential embarrassment for the student. These moments
are used to facilitate conversation and have a discussion regarding the student’s abilities, identify
strengths, identify areas of improvement, set goals, and improve competency. Developing
comfort with the student taking the lead in making decisions regarding the care of athletes
requires trust on the part of the preceptor. Learning to step back and trusting in the student’s
capability to make appropriate decisions is a challenge that most participants encountered. Joe
reflected on his personal experience with teachable moments:
It took me a while to trust these teachable moments to students who have never done
athletic training before. When I am on the field, I’m not really showing them what I’m
doing, so being cognizant of that on the back end. When I decompress from the event, I
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think what could have been done better and then I think about well I miss these teachable
moments.
Learning how to navigate the chaos which is common in the athletic training environment
while educating students is a challenge. Being aware of the environment and situation in which
the student is applying information is key. For example, if the student is performing an
evaluation in a controlled environment, the preceptor can provide the student time and space to
make decisions. However, in an uncontrolled environment such as a game, there is less time to
perform an evaluation as decisions must be made quickly. The challenge lies in knowing when
the student is ready and has the confidence to deal with intense situations which require quick
decision-making.
The COVID-19 Pandemic brought an altogether different set of challenges for the
participants depending on the employment setting. Trying to maintain some semblance of normal
while juggling the additional duties of COVID testing and contract tracing on top of teaching
students proved to be incredibly challenging. Immediately following the onset of the pandemic
all sports were canceled leaving some participants furloughed or assigned to other duties until
further notice. Once activities resumed, participants discussed the challenge of providing a
quality educational experience but limited due to the absence of athletes for periods of time due
to quarantine protocols. Kayla who works in a collegiate setting discussed how the COVID-19
pandemic had impacted her duties as a preceptor:
Because of mitigation, there would be weeks where my team was not practicing, and I
have this student that is coming to the clinic and yes, I was doing rehabilitation with
some of the athletes that were not quarantined. It was just like how do I give a student an
immersive experience that did not exist. If certain situations didn’t happen at practice or
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in a game, it’s really hard to come up with ways [simulations] that will do that situation
justice. I think scenarios are completely different than real-world situations like yes,
you’re prepared for it but there's something completely different than simulation to reallife. A pandemic was 100% a huge barrier.
The normal routine of an athletic training room looked vastly different, and several preceptors
felt terrible they were not able to provide the kind of experiences students should be getting.
Instead of real-life opportunities for students, scenario-based situations were substituted to
practice their skills. Kayla stated, “I feel like that’s our main goal is to have those real-life
experiences and if the world doesn’t give you them, then how do you recreate it?” Lack of
opportunity created additional challenges for the preceptor as it took time to create a scenario in
which to observe the student’s skills to complete the required evaluations.
All participants encountered adversity on their path as a preceptor, and how they
navigated through each struggle was a testament to their commitment to the work. None of the
participants entertained the thought of dropping the role of preceptor no matter how busy life
became. Encountering such challenges taught them to think outside the box and come up with
creative solutions to provide students with opportunities during the clinical experience.
Theme 2: The Rewards of the Role Motivate Investment in the Future
The second theme relates to the intrinsic motivation to serve as a preceptor for an athletic
training program. In particular, the individual’s decision to be a preceptor stems primarily from a
desire to give back to the athletic training profession and a genuine interest in educating students.
For participants, being a preceptor is a rewarding experience, a way to pay it forward and
contribute to the profession. Matt reflected, “I view it more as a service to the profession, so it is
my chance to give something back at a grassroots level to the future of the profession.” A couple
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of participants actively pursued opportunities to be a preceptor, however, most were approached
by program administrators to serve as a preceptor for their program. Developing ties to the
educational aspect of the profession may contribute to the athletic trainer serving as a preceptor
for a program. Most participants in this study have a connection with the athletic training
program in which they serve as a preceptor, either as alumni/alum, already employed at the
institution, or the program administrators were former colleagues. Anna had a different
perspective, “I really do not know why I said yes [to being a preceptor], but I think another part
of me is a loyalist, so I want to see our programs thrive.” What was clear from the responses, is
that all participants felt being a preceptor was an opportunity to provide their contribution to the
profession.
Most athletic trainers will step into the role of a preceptor at some point during their
career and it is natural for most athletic trainers to accept the role after passing the Board of
Certification (BOC) Exam. Ryan stated, “at first, I had not really thought much about it, it just
seemed normal because of all the athletic trainers we worked with, so it just seemed like a
normal part of the job.” Matt discussed his motivation for serving as a preceptor, “I had great
athletic trainers that I was fortunate to learn from and wanted to try and leave my mark on the
future of the profession as well.” Due to the strong influence, the participant’s preceptor had on
them as a student, several wanted the opportunity to guide and mentor students. A chance to
provide a similar type of experience for a student and teach the next generation of athletic
trainers. Joe reflected on his experience and the reason he wanted to be a preceptor:
I would not be who I am today, and they really guided me with their baseline principles,
morals, ethics and shaped me into who I am as an athletic trainer and human being today.
If I could give that back to students and help them figure it out, instill those same lessons
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and be a guiding light. That is what I try to do and help the profession, help grow the
profession and instill those good guiding values.
Several participants were pleasantly surprised to learn new information on a variety of topics
from the students as new information has been infused into the curriculum. Although preceptors
are the ones primarily responsible for instructing the student, an exchange of information
organically occurs between the two individuals which made the experience even more
rewarding. Being open to the opportunity to learn from the student contribute to a positive
learning environment. Steven commented on his experience as a preceptor, “it is a really good
experience because you get to see what they are learning in the classroom because the profession
evolves, and students are being taught things I was not in school.” The information exchange
served as a catalyst in facilitating conversations, which contributed to creating a positive
relationship between the student and preceptor.
The role served to extract a talent many of the participants did not know existed and the
work brought fulfillment. Several participants discovered they were natural educators, which
helped them teach skills and guide students. Jean aspired to be a teacher from an early age but
found athletic training instead and years later when presented with the opportunity to be a
preceptor she accepted without hesitation. She reflected, “I like educating and so it was a way for
me to help young athletic trainers and it was a good combination of doing what I like with
athletic training.” The three participants who have an education degree expressed their
background helped them find success in the role of a preceptor by translating the skills learned in
the classroom to teaching athletic training students in the clinical setting. There was continued
fulfillment and joy through another avenue of teaching athletic training students. Claire has a
degree in post-secondary education and identified the teaching component of being a preceptor

55

as most rewarding. “I wanted to [teach], and as a preceptor, it takes me outside the traditional
classroom into a more hands-on clinical role.”
Although all the interviews took place on Zoom, the facial expressions, tone of voice, and
body language that participants exhibited conveyed a genuine passion for serving as a preceptor
in the athletic training profession. While reflecting on their own experiences as a student and
now serving as a preceptor, there was an authentic presentation of self through thoughts,
expressions, and gestures. These individuals desire to invest their time in the generation of
athletic trainers and help them find success. Understanding the individual’s motivation to be a
preceptor is an aspect that may assist in understanding the phenomenon of socialization into the
role.
Theme 3: Self-Efficacy in the Role
The third theme relates to the strong desire among the participants to be successful within
the role and strive for self-efficacy. Bandura defined self-efficacy as “beliefs about their
capabilities to produce designated levels of performance that exercise influence over other events
that affect their lives” (Bandura, 1994, p. 2). These individuals are motivated to succeed and feel
confident in their abilities to navigate the path as a preceptor. Participants identified two ways in
which they developed self-efficacy, through experiential learning and through reflective practice.
Experiential Learning
Before stepping into the role of a preceptor, most participants had some knowledge of
what it entailed based on their experiences as a student. Brooke stated, “I expected that I would
have to grade them on Standards and make sure they are doing hands-on things correctly.” The
preceptor workshops provided by the athletic training program provided foundational
information. However, it was during the application of the clinical experience that information
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translated to understanding and the learning by doing aspect. For many of the participants, prior
perceptions, or expectations of being a preceptor did not necessarily match the reality of the
experience and a lot of learning occurred in real-time. Learning to be flexible, have patience, and
adapt to the situation with the responsibilities of teaching are some of the methods the
participants utilized to navigate the path.
Establishing confidence in self as a preceptor is twofold: one with the responsibilities of
the role and second to teach athletic training students Acquiring experiences with a variety of
situations is key to developing a sense of self and creating philosophies as a preceptor.
Experience is one of the best teachers and it can translate to being a better preceptor for students.
Anna reflected, “I think having the extra pressure on a new AT would be a lot for them and it is
hard to teach students when the athletic trainer has not experienced it for themselves yet.” For
Jean, getting experience for yourself is important, “you need a couple of years under your belt,
getting your feet wet in the profession and working before really be able to educate another.”
Once the participants increased their knowledge base through obtaining experience, it translates
to a feeling of confidence in their ability to teach students. Some participants developed
confidence quickly but for others, it took a year or more. Experience is a factor in developing a
sense of comfort with the role and it got easier each time the participants worked with a student.
Eight participants were in favor of newly certified athletic trainers waiting at least a year
before becoming a preceptor. Based on their own experiences and the other two felt it depended
entirely on the individual’s abilities. From Matt’s perspective he felt, “for the sake of the athletic
training student, I would say it is more beneficial because a new athletic trainer is still figuring
stuff out.” Joe could see experience going both ways, “I do not think it is an ideal situation for a
new graduate to be a preceptor, but I do not think it should exclude them either; it is like finding
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a unicorn in the right situation.” The participants adopted a myriad of strategies to figure out how
to navigate the path of a preceptor, including soliciting feedback from the student on skills,
seeking the advice of colleagues, and being realistic about expectations for themselves.
Throughout the process, the participants learned from their experiences over time and developed
confidence in the work.
Reflective Practice
Several participants reflected on how their own student experiences influenced their
approach to serving in the role and as examples of how to navigate the path. All discussed the
positive experiences with one or more preceptors they had as students which helped to shape
their approach to working with students. When discussing experiences, participants’ facial
expressions, tone of voice, and body language were reflective of the positive and negative nature
of the experiences. For example, with a positive experience, the voice would get a little higher,
there was smiling, laughter, and often a funny story to accompany the memory. With a poor
experience, the participants would cringe or wince giving a clear indication of the impact that
particular memory holds. These experiences as a student helped to mold and shape their
philosophies as a preceptor and later approach to teaching students. Over time, initial
philosophies changed through the reflection of self and how to improve the work.
When the preceptor learns to accept the fact that things will go wrong, that mistakes will
be made, and accidents will happen, growth of self occurs from learning from those situations.
Approaching the role with some degree of flexibility is important and setting the expectation
things will always go as planned is not entirely realistic. Several participants admitted to being
too rigid and structured with their approach to teaching students which might be why it felt
stressful. Trying to force it instead of letting things unfold naturally seemed to work in the
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reverse direction and resulted in a poor experience for both individuals. For example, one
solution was by creating open lines of communication with the student which helped ease the
anxiety and stress. Kayla discussed how her approach changed over the years, “I forget how
timid and shy students can be; if they feel comfortable, they can talk to me which enhances the
experience.” Kayla explained that in her earlier years as a preceptor she focused solely on
athletic training-related content and discovered that once other non-athletic training subjects
were introduced it helped break the ice and make her more relatable and build a relationship with
the student.
Being transparent and being genuine in self is an aspect several of the participants felt is
what contributed to creating a trusting relationship with the student and a positive experience.
Anna stated, “Just being real with them has helped build really good relationships with them and
helps to see we are not perfect.” As the individuals who oversee the health and well-being of
others, athletic trainers need to be prepared for all situations. However, when the preceptor
admits to not knowing all the answers, it is a valuable learning moment. From the student’s
perspective, the preceptor can come across as intimidating because they are the expert. By
admitting to making mistakes or not knowing all the answers, it brought a level of the human
element into the relationship and students were able to relate more easily.
Asking for help by utilizing resources in the form of mentors and/or colleagues is how
several of the participants described the growth of self as a preceptor. Participants discussed
indirectly there was some pressure to figure out how to be a preceptor right away. Whether this
feeling came from the program or from the participant’s perception was unclear. It helped to
discuss strategies with mentors and/or colleagues who were experienced preceptors to work
through difficulties that were encountered with the student. Looking back Claire wished, “I
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would have talked to my mentors more and gotten more advice from them on how to be a better
preceptor.”
Intellectual curiosity is a characteristic the participants shared and a quality they hope to
instill in the students. Seeking out new information to improve skills and becoming a life-long
learner is necessary as a preceptor. From Steven’s perspective, he felt it is important to have the
ability to remain open-minded and avoid the “I have learned it all mindset” because the
profession is constantly changing. Staying current with clinical best practices is essential because
programs do not desire a preceptor who practices and teaches outdated information. Finding the
time to stay current on new information is a challenge several participants encountered. Many
were pleasantly surprised to learn new information from the student who learned it in the
classroom. Ryan stated, “It would help keep me up to date on different techniques, so I actually
enjoyed that part of it because I would learn something new.” Anna reflected, “it was great for
them to show me their skills and then I have the opportunity to follow up and do my own
research later.” Participants realized that being open to learning new information and allowing
the student the opportunity to be the teacher fostered a learning environment at the clinical site.
Kayla stated, “having them [students] is a constant reminder that you never stop learning and
they keep me young.”
All participants agreed with the experience thus far was positive, fulfilling, rewarding,
and a learning experience. Rachel views the relationship as, “ebbs and flows, but in the end, it
comes out as positive and definitely been a learning experience.” Viewing themselves through
the lens of preceptors was difficult as many of the participants stated it was hard to separate one
role as an athletic trainer from another. Matt described it as, “blurry, it is wrapped up into one at
this point. I do not view it as I am an athletic trainer and I am a preceptor, I see it as the same.”
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An interesting perspective as many athletic trainers group all roles within their job under the
same umbrella as an athletic trainer. Steven described his experience using an analogy:
The metaphor for being a preceptor is like the difference between a compass and a GPS.
When you're in a classroom setting and you have a strict curriculum, strict syllabus and
learning objectives. You can put in some directions and expect the formula to get you
from point A to point B. With a GPS, you type in direction your phone, it's going to draw
it out to exactly where you need to go what you need to do to get from point A to point B.
Whereas on the preceptor side, I see it like we're using a compass, we have a starting
point, and we have a direction. It's just going to point us in that direction, and we may not
always have the exact map to get from point A to point B. But with a little flexibility, a
little creative creativity, and a little intuition, we’re going to get there, but we just kind of
have to work with what we have, work with the directions and the environment, to get to
point B.
Summary
The purpose of this study was to explore the phenomenon of the lived experiences of
athletic trainers who serve as preceptors in the same accredited masters-level athletic training
program. The first theme relates to the fact that athletic trainers wear many “hats” and must learn
how to prioritize time while managing various responsibilities. Adding the additional duties that
accompany the preceptor role can result in unforeseen challenges. The second theme relates to
the intrinsic motivation for serving as a preceptor, which stems primarily from a desire to give
back to the athletic training profession and a genuine interest in educating students. The third
theme relates to the strong desire among the participants to be successful within the role and
strive for self-efficacy through experiential learning and reflective practice.
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CHAPTER 5
Summary, Conclusions, Discussion, and Recommendations
This chapter will present a summary of the study, conclusions, discussion of the findings,
recommendations for practice, and recommendations for further study. The summary section
includes the purpose of the study, research questions, the review of literature, the methodology,
and findings.
Summary of the Study
Preceptors are critical and essential to the education of athletic training students;
therefore, an investigation into the lived experiences is beneficial to understanding the essence of
the phenomenon. The purpose of this phenomenological study was to gain an understanding of
the professional socialization experiences of preceptors who served in the same masters-level
athletic training program.
This study was guided by the following research question: How do preceptors experience
professional socialization? Secondary questions were: a) what motivates athletic trainers to
decide to be a preceptor for an athletic training program? b) what are the challenges of serving as
a preceptor? c) how do preceptors learn the expectations and requirements of the role?
Review of Related Literature. The literature and research articles selected for this study
were primarily from the Journal of Athletic Training and the Athletic Training Educational
Journal. Other references utilized were articles selected from the University of South Dakota’s
online library. The databases utilized included EBSCOhost, JSTOR, and Academic Search
Premier.
Professional socialization is defined as “specialized knowledge and skills, incorporating a
sense of occupational identity, internalizing norms of the profession and adapting to the values”
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(Bierema, 2010 p.138; Merton et al., 1957). Professional socialization within athletic training
occurs when the individuals adopt the knowledge, skills, values, roles, and attitudes accepted by
the profession (Eason et al., 2014). The behaviors and attitudes have created the foundation
within the profession and translate to a set of guidelines by which the members conduct
themselves. The professional socialization phenomenon occurs once an individual begins to
acquire the norms of a profession and is viewed as an exchange between professions, especially
those in the health care field, by integrating professional knowledge and practice (Morgan,
2017). Professional socialization is the conceptual framework through which this study explores
how preceptors experience the phenomenon of the role of preceptor.
The athletic training profession was established in 1950 and has experienced growth and
elevated standards of professional practice. As allied healthcare professionals, athletic trainers’
primary role is to provide services to individuals under their care. Throughout a career, other
roles may be added, including preceptor which was the focus of this study. Scholars in the field
of athletic training have examined and studied the phenomenon of professional socialization to
provide helpful strategies to integrate into the chosen roles (Pitney, 2002; Mazerolle et al., 2015;
Thrasher et al., 2016). Little research has been conducted from the perspective of the preceptor
on how individuals learn the aspects of the role.
The qualifications to be a preceptor have changed with each revision of the CAATE
accreditation standards, but the primary purpose has remained the same which is to oversee the
education of students during the clinical experience. Currently, the preceptor must be in good
standing with the Board of Certification (BOC), credentialed by the state in which they practice,
have a National Provider Number (NPI), and identify an area of expertise (CAATE Professional
Standards, 2020). There are also desirable characteristics the program prefers when selecting
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individuals to serve as a preceptor for their programs. These include clinical competency,
enthusiasm, ability to provide guidance, providing constructive feedback, demonstrating
empathy, promoting autonomy, and passion for the profession (Loughran & Koharchick, 2019).
Program administrators should have a screening and vetting process in place to select individuals
who are best qualified to provide a quality experience for the student.
The current educational curriculum focuses on acquiring the skills necessary for an entrylevel athletic trainer. Students are prepared through didactic coursework and obtain hands-on
experiences through the clinical education plan. The preparation for other roles such as preceptor
is not typically included within athletic training program curriculums. The preceptor is the
individual who is responsible for overseeing the student during their clinical experience which is
a vital piece of the student’s education. Without preceptors, athletic training programs would
have a difficult time providing students with the opportunities for experiences in which to apply
information learned in the classroom.
Although preceptors are identified as essential to the education of students, they often
lack the necessary training in instructional processes and are not formally prepared to carry out
the required duties (Groh, et al., 2013). This is an important aspect for program administrators to
understand when designing preceptor training as it should prepare the individuals to carry out the
expectations and requirements. Program administrators should consider utilizing andragogy as
the framework through which content is delivered to preceptors. Andragogy has assisted in the
professionalization of adult education by establishing a knowledge base exclusive to adult
learners (Merriam & Bierema, 2014). Preceptors learn differently than students and addressing
their learning needs is essential.
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Understanding what motivates the preceptors to learn is key as it is the driving force for
seeking out new information. The content within preceptor training should be introduced with
the adult learner in mind, as this invites the individuals to take ownership of learning the
material. Utilizing the assumptions created by Knowles as guidelines, the CEC can facilitate a
positive learning environment for the preceptor. If the preceptor invests time into learning the
role and provided the proper tools, this may translate to a positive learning environment for the
student during the clinical experience.
John Dewey’s theory on learning and experience may provide a guide for preceptors.
Initially, most preceptors rely on their own experiences as a student and adopt strategies from
colleagues and/or mentors along the way. This theory reinforces that learning is a lifelong
process and requires the individual to keep acquiring new experiences. It is essential preceptors
have an open mind to learning new information to stay relevant and current within the
profession. A reluctance or resistance to learning new information and building on previous
experiences can act as a barrier which is not a trait favored by program administrators.
The CEC must provide clear expectations for the preceptors while serving the athletic
training program. Preceptors are inclined to have a positive experience when there is a clear
vision of their role as clinicians, educators, role models, and mentors to aspiring young
professionals (Girotto et al., 2019). For example, one expectation is to create an environment that
fosters student learning, encourages the application of information learned in the classroom, and
promotes critical thinking skills. Providing student feedback is critical as it gives the studentspecific information on how to improve their clinical skills. Providing the preceptor with the
necessary resources and tools to carry out their duties with students is beneficial. Preceptors must
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be trained to provide students with positive experiences and to develop professionally (Benes, et
al., 2014).
Learning how to balance multiple responsibilities to meet expectations is a challenge that
most preceptors encounter. If the balance is not established, the individual may be subject to role
strain, which is one of the role complexities that has been studied in athletic training literature.
Role strain is described as a desire the individual feels while attempting to fulfill obligations and
expectations (Brumels, 2016; Romero et al., 2018). Preceptors may initially feel overwhelmed
while trying to fulfill all of their responsibilities while wearing multiple hats and the CEC needs
to screen potential preceptors to select individuals who are suitable candidates capable of
handling multiple roles simultaneously. Additionally, training and resources should be provided
to minimize and or reduce the risk of role strain (Hankemeier et al., 2017). Typologies of role
complexities that preceptors may experience are role conflict and role ambiguity.
Methodology. For this study, a phenomenological design was selected to gain an
understanding of the professional socialization experiences of preceptors in the same masterslevel athletic training program. Phenomenology is the “object of human experience” and focuses
on the lived experiences of the participants to help the researcher understand the essence of how
they socialize into the role of the preceptor (Van Maanen, 1990).
IRB approval was granted by the researcher’s home institution with a reliance form
completed by the IRB from the University of South Dakota. A total of ten participants, six
female, and four males, were selected to participate in this study based on the recommendation
of Creswell and Poth. All the participants were certified athletic trainers in good standing with
the Board of Certification (BOC) and had a minimum of one year of experience serving as a
preceptor in a CAATE accredited program.
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Due to the ongoing COVID-19 Pandemic and for the health and safety of each participant, all
interviews were conducted virtually. Each participant completed two semi-structured individual
interviews, with each session lasting approximately 30 minutes. Consent was obtained from each
of the participants to record the interviews conducted on Zoom as capturing that aspect of the
participant’s perspective is part of the phenomenological design. Each participant was assigned a
pseudonym name to keep their identity and information confidential.
Analysis of the data was guided by utilizing Vagle’s (2018) Whole-parts-whole and a
Creswell and Poth’s (2018) validation strategy for interpretation of the phenomenological
material. Validation of the and rigor of the data was established utilizing the following: the
credibility of the data through member checking and peer debriefing; the trustworthiness of the
data was through the researcher recording thick descriptions; confirmability was accomplished
by the researcher creating an audit trail to track developments and provide transparency. The
researcher is the primary instrument for this phenomenological study design and reflexivity was
used to assist in the identification of personal bias and influence the study.
Findings. The following themes emerged from the data:
1. Management of Chaos and Moving Parts. Athletic trainers learn how to balance multiple
roles and job duties including serving as a preceptor. The role presents challenges, and
the preceptor learns how to navigate around the obstacles.
2. The Rewards of the Work Motivate Investment in the Future. The decision to serve as a
preceptor for a program is primarily due to a desire to give back to the profession and an
interest in educating future athletic trainers.
3. Self-Efficacy in the Role. Preceptors identified two ways in which they developed selfefficacy, through experiential learning and reflective practice
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Conclusions
Based on the findings from this study, the following conclusions have been drawn:
1. The decision to serve as a preceptor is with the intent of giving back to the profession.
2. Preceptors have a genuine desire to educate athletic training students.
3. Preceptors are expected to teach students with little or no background in the formal
instructional process.
4. Experience is the best teacher and helps preceptors become comfortable in the role.
5. All preceptors become lifelong learners through acquiring new information to stay
current for clinical practice.
6. Preceptors develop resiliency and learn how to navigate challenges that may arise while
working with athletic training students.
7. Preceptors strive to achieve self-efficacy in the role through experiential learning as a
guide.
8. Preceptors strive to achieve self-efficacy in the role through reflective practice.
9. There is some confusion about the masters-level curriculum and understanding the
timeline students learn information that can be applied to clinical practice.
Discussion
Athletic trainers complete their educational requirements with the primary goal of
learning the skills and knowledge to enter the profession at the entry-level. However, many
athletic trainers wear other “hats” or take on other roles in the employment setting which they
may be less prepared for. Preceptors perform a unique function within the profession and a vital
role in the education of athletic training students. Until a student has completed their educational
requirements to sit for the exam, their education is two-fold, learning in the classroom under the
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direction of the instructors and the application of information during live patient encounters
under the supervision of preceptors. The focus of this study was to gain an understanding of the
phenomenon of professional socialization from the perspective of the preceptor. By learning
more about their experiences program administrators can provide quality training that prepares
preceptors and prepares them for educating athletic training students.
This study revealed that preceptors are resilient and learn to find solutions to the
challenges that arise with students. The participants identified there are challenges to overseeing
the education of students during the clinical experience and learning how to work through those
obstacles requires a degree of flexibility. Learning to wear several “hats” to juggle multiple
responsibilities simultaneously while adding on the responsibility of teaching a student takes
practice. This study supports the findings of previous studies regarding role complexities,
specifically role strain in which the preceptor encounters difficulty fulfilling multiple roles
(Dodge et al., 2014; Brumels, 2016; Hankemeier et al., 2017). This is why it is important for the
clinical education coordinator to provide strategies and resources as studies have shown it may
reduce role strain (Hankemeier et al., 2017).
There was one challenge, in particular, the participants of this study were not prepared for
and that was the COVID-19 pandemic. It changed the landscape of the profession of athletic
training in general, especially with regard to teaching students. The preceptors learned to adapt
and keep moving forward despite the challenges they encountered which demonstrated their
ingenuity and creativity to solve difficult situations. Preceptor rose to the challenge and utilized
available resources to continue to provide students with the best experience possible.
Providing students feedback is one of the expectations and responsibilities of being a
preceptor. The participants did not find it difficult to provide feedback but struggled to convey
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the information in the correct context for the student. In order to provide students with feedback,
it would be helpful to have a better understanding of adult learning styles or andragogy. This
may assist the preceptor in carrying out the expectations and requirements of the role. Using
andragogy as the framework through which to teach students, the preceptor may be able to meet
the needs of the student (Knowles et al., 2005).
The study revealed this sample of participants had intentions of pursuing the role of a
preceptor during their career, however, all were approached by an athletic training program(s). It
was interesting most of the participants had some connection or tie to the program(s) they served
as a preceptor either as alumni or through a colleague. The participants demonstrated a
commitment to giving back by investing in future athletic trainers and providing their personal
contributions to the profession. For many of the participants, being a preceptor was the next
natural step and a normal aspect of being an athletic trainer. For some of the participants, it was a
way to pass along the principles, morals, ethics, and guidelines to the next generation of students.
The desire to pass along those values while helping students develop characteristics and
shaping their personal philosophies for a long successful career is an invaluable experience for
the participants. A study by Dodge et al. (2014) identified students who had a positive clinical
experience have a commitment to the profession. The participants in this study indicated they
had positive experiences, stayed in the profession, and decided to become a preceptor for the
next generation demonstrating a commitment to the profession. Mentorship has been identified
in three areas including youth mentoring and the participants in this study wanted the opportunity
to guide students on the path to becoming a certified athletic trainer (Eason, 2016).
This study showed that athletic trainers who want to serve as a preceptor for a program
have a genuine desire to teach students. Participating in this role brought fulfillment to their job
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and the joy of teaching students. Some of the individuals in this study are naturally gifted
educators and possess characteristics that lend themselves to the role. Others discovered a natural
talent for teaching after taking on the role of preceptor and it brought fulfillment through the
work in an unexpected way. Assisting students in the application of information learned in the
classroom to real-time situations is rewarding and learning to navigate through the difficulties is
worthwhile. Having the opportunity to help students make those connections and critically think
through a situation is part of the reason why all the individuals within this study enjoy being a
preceptor. Being able to provide authentic experiences to students to apply information and learn
is an expectation and the study demonstrated preceptors are fulfilling this responsibility
(Hankemeier et al., 2017). The participants demonstrated they cared about the student’s
education by providing corrective feedback and which assisted in developing clinical skills
(Nottingham & Henning, 2014).
The participants in this study demonstrated a desire to be lifelong learners and instill that
intellectual curiosity within students to improve clinical practice. This evidence supports John
Dewey’s (1963) theory on learning and experience. The participants in this study continue to
seek out new information through continuing education and through information exchanges with
the student to stay current in clinical practice. Being open-minded to learning new information
helped preceptors to learn new information but it contributed to an exchange of information with
the student which contributed to creating a positive relationship.
This study showed that preceptors have a strong desire to be successful as a preceptor and
strive for self-efficacy through experiential learning and reflective practice. Many of the
participants had perceptions of the role but did not understand what being a preceptor was like
until they started to go through it for themselves and gain experience. In the beginning, there was
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a degree of role ambiguity that has been documented in the athletic training profession and
associated with understanding academic goals, clinical instruction, and how to complete student
evaluations (Brumels, 2016). It was through gaining those first-hand experiences that many of
the participants felt a sense of confidence start to emerge and felt comfortable carrying out all the
duties including teaching students.
This study showed a majority of the participants would have declined to serve as a
preceptor in their first year if they had been asked by a program, which highlights a lack of
readiness. The contributing factors were inexperience and lack of confidence to navigate the dual
roles of teaching a student while figuring out how to be an athletic trainer. This study supports
the findings of a previous study which concluded it took participants three years to feel
comfortable in the primary role of athletic trainer before taking on the additional role of
preceptor (Eason, 2016). This sample of participants agreed it would have been difficult to
manage all the duties of an athletic trainer and preceptor all at the same time. A conflict may
occur when the individual has to choose between two expectations (Brumels, 2016). Learning
how to navigate and fulfill dual roles time and practice which is best accomplished through
gaining personal experience. This study highlights experience is one of the best learning tools as
it helps preceptors gain confidence in their abilities to teach athletic training students. It is
difficult to teach a concept or skill to a student if the preceptor has not experienced situations or
developed philosophies concerning the treatment of patients/athletes under their care.
Reflection of self in the work is important and helped the participants learn to be
transparent, genuine, and to ask for help from mentors. The participants felt incorporating these
strategies resulted in a meaningful and positive experience with the student. Mentorship takes
many forms within the athletic training profession depending on where they are at in their career
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and in which roles they function. The desire to reach out to other preceptors supports the need to
establish a preceptor mentorship program. Studies that have examined mentorship have
identified workplace mentoring as one of the distinct areas and provides a support network
(Eason, 2016; Nottingham et al., 2016). Incorporating a mentorship program would support
ongoing preceptor training, provide support and a resource beyond the clinical education
coordinator for the preceptor to utilize. This supports the literature that found preceptor
mentorship may assist in professional socialization into the role (Nottingham, et al., 2016).
Reflection of self and their personal journey with the work contributed to a positive, rewarding,
and fulfilling experience. The participants felt that reflection was an important and one way to
continue to improve in the work.
Recommendations for Preceptors
The following recommendations for practice have been developed based on the findings of this
study:
1. To adequately prepare the athletic trainers who may decide to serve as a preceptor, there
should be a course or courses offered within the curriculum to provide foundational
instructional knowledge. Learning how to identify teaching styles, student learning styles,
adjusting of teaching approach, and providing student feedback are skills that would be
beneficial to potential preceptors at an earlier stage in their education.
2. Each preceptor should undergo at least one year of mentorship under the direction of an
experienced preceptor during the first year. This would allow the new preceptor direct
access to an assigned mentor to utilize as a resource outside of the clinical education
coordinator. Implementing these measures would help safeguard those individuals are
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confident in their abilities and prepared to oversee the education of a student (Eason,
2016; Nottingham et al., 2016).
3. There should be an experience requirement that is a minimum of one year as an athletic
trainer before serving as a preceptor for an athletic training program. Instituting a
requirement may also assist in reducing the risk of role strain which has been documented
to occur in newly certified athletic trainers who may not be fully aware of the challenges
(Dodge, et al., 2014; Nottingham, 2015).
Recommendations for Program Administrators
The following recommendations for practice have been developed based on the findings of this
study:
1. Clinical Education Coordinators should conduct a needs inventory assessment during the
workshops, to determine what information preceptors know and identify the gaps. This
can assist in creating individualized training for preceptors.
2. Andragogy should serve as the framework through which the clinical education
coordinator conducts preceptor training. These individuals are adult learners and
information should be presented accordingly. A key component is understanding what
motivates the preceptors to learn and presenting the material in a way that allows them to
take ownership. Utilizing the model of assumptions may serve as a guideline (Knowles et
al., 2005), to encourage the preceptor to take ownership and responsibility for their
learning.
3. To assist preceptors in feeling comfortable teaching skills included in the CAATE 2020
Standards, which is the current education curriculum for athletic training programs,
opportunities should be provided to the preceptor to learn and understand the newer
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information taught within the curriculum. Developing a sense of comfort with the
information may assist in helping preceptors teach students.
4. To reduce ambiguity and confusion regarding the curriculum program administrators
need to ensure the preceptors are receiving information within preceptor training on the
athletic training curriculum and when students learn content. The courses in the master’s
level program are sequenced differently than in a bachelor’s program and move at a faster
pace. Some of the participants in this study expressed concern that the program is
difficult to understand and unsure what students are allowed to do during their clinical
experience.
5. Programs should consider implementing an advisory board with preceptor representatives
to communicate concerns that are being observed with students completing clinical
experiences. Concerns may be addressed, and a course of action be developed to correct
the issue. Incorporating this approach will assist in opening lines of communication,
creating transparency, and the common goal of enhancing student education.
Recommendations for Further Research Include
Future research may be conducted by taking the following into consideration:
1. Conduct the same phenomenological study with preceptors from other athletic training
programs to see if the results are similar to those of this study.
2. Conduct the same phenomenological study but recruit a larger number of participants to
see if the results are representative of the population.
3. Conduct the same phenomenological study looking specifically at preceptors who all
have approximately the same years of experience.
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4. Conduct the same phenomenological study but add additional interviews beyond the two
conducted for this study and preferably in person, to get more interaction with the lived
experiences of the participants.
Summary
The purpose of this phenomenological study was to explore the lived experiences of
preceptors who serve in the same athletic training program. By exploring the lived experiences
of these participants, a better understanding of the essence of the phenomenon of professional
socialization into the role of the preceptor has been examined. This chapter included an overview
of the study and the process by which the data was gathered and analyzed. Following this,
conclusions were drawn from the study and a discussion of the findings. The last section of the
chapter discusses recommendations for practice and future research.
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Appendix A: Informed Consent Form
University of Saint Mary
Institutional Review Board - Informed Consent Form
Title of Study: Athletic Training Preceptor’s Experiences of Professional Socialization
Principal Investigator: Megan Pilcher
Berchmans Hall 401 D
4100 S. 4th Street
Leavenworth, KS 66048
(913) 758-6193
Invitation to participate in a Research Study
You are invited to be a participant in my dissertation study.
In order to participate in this study, you must: (1) be a certified athletic trainer in good standing with the
Board of Certification, (2) have a minimum of one year of experience serving as a preceptor for a
CAATE accredited athletic training program.
Your participation in this study is voluntary and you may withdraw at any point. Please take the time to
read this entire form and ask questions before deciding whether to participate in this study.
What is the study about?
Over the duration of a professional career, an athletic trainer may have the opportunity to serve in several
roles as career goals and employment settings change. Traditionally the primary role is as an allied health
care professional who delivers services to patients/athletes for whom they are responsible. Other roles
may include but are not limited to preceptor for students in an athletic training program, administrative
duties and faculty appointments. For this study, the role of interest is that of a preceptor who, by
definition, participates in the formal education of athletic training students during their clinical
experience.
Professional socialization occurs when the individual adopts the knowledge, skills, values, roles, and
attitudes accepted by the profession (Eason et al., 2014). The individual acquires the skills and knowledge
to perform the duties of a preceptor. This study will examine how the phenomenon of professional
socialization occurs and how the athletic trainer navigates the path to a preceptor. During the formal
education of an athletic trainer, the focus is on acquiring the skills to serve as an allied health provider and
not on instructional processes to be prepared for the role of preceptor.
To date, little research has been conducted that explores professional socialization from the perspective of
the preceptor. Understanding the phenomenon from a first-hand perspective is of value for two reasons:
first, to learn more about the experiences of the preceptor, and second to assist in the development of
training to support the preceptor. Since preceptors are a critical component of the athletic training
program, it is essential that they are prepared to carry out their duties and expectations. This study will
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contribute to the literature regarding professional socialization for athletic trainers who serve in the role of
a preceptor.
For this study, 10 individuals who serve as a preceptor for a masters-level athletic training program will
be invited to participate.
What will happen if you take part in this study?
You will be asked to participate in two interviews with the primary investigator, lasting approximately 30
minutes each for a total of one hour. The interviews will be set up as one-on-one with a series of openended questions designed to explore aspects of being a preceptor. There are a separate set of questions for
each of the interviews. The questions posed are designed to engage the participant and encourage an open
dialogue on all aspects of being a preceptor. Follow-up questions that are not listed may be asked during
the course of each interview to encourage the participant to share further information relevant to the
study. An additional interview may need to be conducted if the first two did not provide sufficient content
on the participant’s experience for data analysis.
Both interviews will be conducted over Zoom due to the COVID-19 Pandemic. Participants may not yet
be comfortable with face-to-face interviews for this study. The interviews conducted on Zoom will be
recorded for the express purpose of data collection and data analysis for this study. Otter.ai software will
be used to accurately transcribe the conversations that occur during the interview. Due to the nature of the
study, it will be difficult for the primary investigator to conduct the interview and analyze data
simultaneously. The audio and video recordings will be examined multiple times to identify themes and
to understand the common experiences of the participants.
After each participant has read through the Informed Consent and agreed to participate, a Doodle Poll will
be sent via email. Participants will provide availability to the primary investigator to set up a date and
time for each interview. One interview at a time will be scheduled at the convenience of the participant. If
necessary, participants may reschedule interviews and may elect to withdraw from the study at any point.
These are sample questions from Interview Part I and Interview Part II:
1. Please describe your current role or position
2. How many years have you served as a preceptor?
3. How did you learn about the expectations to serve as a preceptor?
4. What challenges and/or barriers do you encounter as a preceptor?
5. Do you feel comfortable and confident in your abilities to teach athletic training students?
6. What do you wish you had known prior to entering into the role of preceptor?
What risks might result from participating in this study?
This study poses minimal risk, as the information provided are your own experiences. You may share
information that is associated with being a preceptor, which may unintentionally result in revisiting an
unpleasant memory. Should this occur, you will have the option to take a break before resuming,
reschedule the interview, or decide to discontinue participation in the study.
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How could you benefit from this study?

Although you may not directly benefit from being in this study, others will benefit from the
information you provide. This includes the primary investigator’s dissertation study, the athletic
training program at a small university in Kansas, and the literature for the athletic training
profession regarding the professional socialization of the preceptor. By serving as a participant,
you will be contributing to the limited literature on the phenomenon of professional socialization
provided from the perspective of the preceptor. Understanding the experiences may assist
program administrators, in particular the clinical education coordinator in developing workshops
to assist preceptors. An investigation into the participant’s experiences may be beneficial to
understanding perceptions, challenges, needs, and resources necessary to carry out the required
duties and expectations
How will your information be protected?
The records of this study will be kept confidential to the extent permitted by law. Any report published
with the results of this study will remain confidential and will be disclosed only with your permission or
as required by law.
To protect your privacy, I will not include any information that could identify you. To protect the
confidentiality of each participant a number will be assigned to each person, which will correspond to a
pseudonym name within an Excel document. A generic name will be assigned to you based upon the
gender with which you identify. The primary investigator is the only individual with access to the video
and audio recordings of each participant and the Excel document with the assigned pseudonym name list.
The data collected in the form of audio and video will be stored on the primary investigator’s passwordprotected computer. Any information collected on paper will be stored in a locked office and the only
individual with access is the primary investigator. If you wish, you may review the video and audio
information collected from your interviews.
You will be asked to complete this section of the informed consent within the email from the primary
investigator to give consent to record the Zoom during the interviews. You will be asked to consent to the
following:
1. I give consent to be audiotaped during this study.
Please initial:

____ Yes

____ No

2. I give consent to be videotaped during this study.
Please initial:

____ Yes

____ No

3. I give consent for my quotes to be used in the study; however, I will not be identified, and my assigned
pseudonym name will be used.
Please initial:

____ Yes

____ No

All data collected for this study will be destroyed following the primary investigator’s dissertation
defense in May of 2022.
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How will you be compensated for being part of the study?
All participants will receive a $25.00 gift card of choice upon completion of the interviews. Failure
to complete the requirements of the study results in being ineligible for the gift card.
Your Participation in this Study is Voluntary
Participation in this study is voluntary. Even if you decide to be part of the study now, you may change
your mind and stop at any time. You do not have to answer any questions you do not want to answer. If
you decide to withdraw before this study is completed the data collected will be kept and destroyed at the
completion of the study. There is no penalty if you decide to discontinue participation in the study.
Contact Information and Questions about the Study
The primary investigator for this study is Megan Pilcher. You may ask any questions you have now. If
you have additional questions, concerns, or complaints about the research please contact Megan Pilcher at
(913)- 758-6193 or megan.pilcher@stmary.edu.
If you have questions regarding your rights as a research subject, you may contact The University of Saint
Mary Institutional Research Board at IRB@stmary.edu.
Participant Consent
Before agreeing to be part of the research, please be sure that you understand the purpose of this study.
Keep this copy of this document for your records. If you have any questions about the study later, you can
contact the primary investigator using the information provided above.
If you agree to participate in this study after reading and reviewing the Informed Consent Form, please
complete the instructions on the email, which will serve as your electronic signature
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Appendix B: Interview Questions
Part I: 1st Interview Questions
1. What made you want to become a preceptor?
2. What did you know about being a preceptor prior to stepping into the role?
3. How did you learn what the expectations and requirements to be a preceptor are?
4. How do you feel about the expectations and requirements?
5. Would you discuss your experiences with preceptor training (for all programs) in
which you have served as a preceptor?
6. What support and/or resources have been helpful to learn the role of preceptor. (in other
words, how have you figured it out)
7. How long did it take you to feel comfortable in the role (as preceptor)?
8. How confident do you feel in your ability to teach students?
9. Has the change from bachelor vs. master’s students been a factor?
10. How confident do you feel in your ability to provide students feedback on their skills?
11. What challenges and/or barriers have you encountered as a preceptor?
Part II: 2nd Interview Questions
1. What values do you think are most important as a preceptor?
2. What do you wish you had known about being a preceptor before taking on the role?
(Hindsight 20/20)
3. What are things you wish you had done differently at the beginning of your career as a
preceptor?
4. What do you think is the most important information for new preceptors to know or
understand?
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5. Do you think there should be an experience requirement for athletic trainers before taking
on the role of preceptor?
6. How do you feel about a mentorship program for preceptors?
7. What is an aspect of the role you would like to see changed?
8. Do you see yourself continuing to serve as a preceptor for the long term?
9. What factors do you contribute to your success as a preceptor?
10. How would you describe your relationship with the role of preceptor?
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Appendix C:
Participant Profiles
Joe is a male participant who has been a certified athletic trainer for five years.
Employed full-time as an assistant athletic trainer at a junior college. He has served as a
preceptor for five years and in one athletic training program. During graduate school, he
served in an unofficial capacity as a preceptor for students in the program.
Rachel is a female participant who has been a certified athletic trainer for twelve
years. Employed full-time as the head athletic trainer and assistant athletic director for an
NAIA college. She has served as a preceptor for six years and in one athletic training
program.
Brooke is a female participant who has been a certified athletic trainer for twelve
years. Employed full-time for a health system and contracted to work at a high school. She
has served as a preceptor for five years and has one athletic training program.
Kayla is a female participant who has been a certified athletic trainer for twelve years.
Employed full-time as an assistant athletic trainer for an NAIA college. She has served as a
preceptor for six years for two athletic training programs consecutively.
Claire female participant who has been a certified athletic trainer for six years.
Employed full-time as an assistant athletic trainer for an NAIA college. Served as a preceptor
for two years for one athletic training program. She supervised students in an unofficial
preceptor capacity for students
Jean is a female participant who has been a certified athletic trainer for ten years.
Employed full-time for a health system and contracted to work at a high school. She has
served as a preceptor for six years for two programs.
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Anna is a female participant who has been a certified athletic trainer for eighteen
years. Employed full-time for a health system and contracted to work at a high school. She
served as a preceptor for eleven years for two athletic training programs consecutively.
Matt is a male participant and has been a certified athletic trainer for seventeen years.
Employed full-time as a high school teacher by a Kansas school district and PRN (as needed)
outreach athletic trainer for a health system. He has served as a preceptor for sixteen years
for two athletic training programs consecutively and concurrently.
Ryan is a male participant who has been a certified athletic trainer for thirteen years.
Employed full-time for a health system and contracted to work at a high school. He has
served as a preceptor for eleven years for two athletic training programs consecutively.
Steven is a male participant who has been a certified athletic trainer for fifteen years.
Employed full-time for a clinic and contracted to work at a local high school. He has served
as a preceptor for nine years for two athletic training programs consecutively.
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